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BUYER’S GUIDE TO HOSPITAL EQUIPMENT AND SUPPLIES 


ABSORBENT CELLULOSE 


Johnson & Johnson 
Lewis Mig. Co. 
Will Ross, Inc. 


—— COTTON 


y Co. 
+e & Johnson 
Lewis Mfg. Co. 
ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 

Puritan Compressed Gas Corp. 

E. R. Squibb & Sons 

S. S. White Dental Mfg. Co. 
ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 


J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 


Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Supply Corp. 


Bay . 

| = Along & _—— 
Lewis Mtg. C 

Will Ross, ins. 


BEDS 
American Hospital Supply Corp. 
Will Ross, Inc. 

BEDDING 


Marvin-Neitzel Corp. 
Master Bedding v= al of America 


BED PANS AND URINALS 


Am. Hosp. Supply Corp. 
Will Ross, Inc. 


BED PAN RACKS 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


BLANKETS 


Cannon Mills, Inc. 

F. C. Huyck & Sons, Kenwood Mills 
Marvin-Neitzel Corp. 

Will Ross, Inc. 


BOOKS 


Hospital Management 
McMillan Co 


BRUSHES 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby. 
Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 


CASE RECORDS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 


American Hospital Supply Corp. 
Davis & Geck, Inc. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


CELLUCOTTON 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 


CHINA, COOKING 
Hall China Co. 
D. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate- “rte “Peet Co. 
0. 
Lehn & Fink, Inc. 
John Sexton i) Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 
CONDENSED MILK 
John Sexton & Co. 
COTTON 
Am. Hosp. Supply 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 
Johnson & Johnson 
CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 
DEFROSTAIRE 
Brown Corporation 
DENTAL EQUIPMENT 
phees & Johnson 
. S. White Dental Mfg. Co. 


DIAPERS (PAPER) 
Griswoldville Mfg. Co. 
DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 
DISHWASHING CLEANERS 
J. B. Ford Co. 
DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
John Van Range Co. 


DRESSING MATERIALS 


ay R 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 
DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 
ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


ETHER 
E. R. Squibb. & Sons 


FISH 
John Sexton & Co. 


FLOOR COVERINGS 
Congoleum-Nairn. Inc 
F. C. Huyck & Sons, Kenwood Mills 
FLOOR WAX 
John Sexton & Co. 


FLOORING 
Congoleum-Nairn, Inc. 


FOOD CONVEYORS 


Market Forge Co. 
Swartzbaugh Mfg. Co. 


FOODS 
S. Gumpert & Co. 
Libby, McNeill & Libhe 
Pineapple Producers’ Cooperative 
ssn. 
Tohn Sexton & Co. 
United Fruit Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FURNITURE 


American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 


American Hospital Supply Corp. 
Marvin-Neitzel Corp. 


Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 


Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 


S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc 

HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 


Hospitat MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Scialytic Corp. 


HOSPITAL PADS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 

ages Hosp. Supply Corp. 
a 

p10 Alo '@ Johnson 

Lewis Mfg. Co. 

heen =~: o 
tanley Supply Co. 

Max Wocher & Son Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 


American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meit.ecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 
INSURANCE 
Anthony Lo Forte 
National Hospitalization System, Inc. 
INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


JANITORS’ SUPPLIES 
J. B. Ford Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 
Edison General Elec. 
Hall China Co. 
Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 

John Van Range Co. 


Appliance Co, 


LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


LAUNDRY SUPPLIES 
J. B. Ford 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


MATTRESSES 


Karr Co. 
Master Bedding Makers of America, 


MEMORIAL TABLETS 
Puritan Compressed Gas 
orp. 


MICROSCOPES 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 


American Hospital Supply Corp. 
Will Ross, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 


American Hospital Supply 

orp. 
Puritan 

Corp. 


Compressed Gas 


PAPER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 


— NAPKINS 
Ross, Inc. 
je Sexton & Co. 


PATIENTS’ RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPA- 
RATUS 
Gen. Elec. X-Ray Corp 
Carl Zeiss, Inc. 


PINEAPPLE, CANNED 
Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 
Libby, McNeill & Libby 


PLUMBING FIXTURES 
Powers Regulator Co. 


HOSPITAL MANAGEMENT for September, 1933 





AMEI 
AMEE 
AMEE 
AMEE 






INDEX TO ADVERTISERS 






AMERICAN AND CANADIAN HOSPITALS...........20000% 62 ENTERNATIONAL INIGR BE G00 s.3i0 26. ocideiciens staware Insert p. 49 
AMERICAN TIOSPITAT, SUPPLY. OO. cis: s.0:0.0.eisie 9 os ee eae 9p 
PNR AUENCNINT EO TIE oe fe for ss 5/0175 sari wiles 60015 10 Sty ral eshecerMieisinie 60 
AMERICAN STERILIZER) OOS. & s.0:00:0.¢ 009 0.06 600i wie sieie 6 0) 2 JOHNSON & JOHNSON. «0.6.00 ccccccvecceesecoes 10, 11, 64 










CRNA NINES oii. deere nds 8. be Baws eos RR eeN 





(0) 07) ST G10) 2) Ran ge Pe 











KGAININIONN AIVIIIES SLING sale als clos Gis oe a lecaceve ale srbaGiavarecei es Svelere-s PEE I Oe RIN ENG 3 oiiieraw, 630s ae spaced npeseee we eames 1 
CUAGSIFIED ADVERTISEMENTS. o.5.0.c:4.0.0.0 o:s0010\s:e'e shecwie wisieve.s 63 NENG EES NI a oa oho cisiave ab braid aUade aie mae arelear als Fourth Cover 


POLTGATECPAEMOLIVECPERT Os 2.5/6.0 sie 0s w'd's\o-5'0 0/6 ve ivels oe ABBY.) MON Bis (6 LIBBY os icnsc.d 6 ccc See swiss sae Se eceie's 



















IDVAG AT: 221 CUI 0) CoRR ate PER NCneR Eee AER EERE Or preter ne INIAGSIERON- RUBBER UGOns:s bbaiad sod ond-ns eae camee eowes 
PEON ARIE Lad eka Ce RDO cor Sooo ete (e's xevey one ie ecole! 8 weave siete! s 55 IMGONASECVOUNKER: GOo oii ccswnedsiceciecsvaeewew nee 








ica, ONONDAGA POTTERY CON is oss.s esse clsnes oeanewes Insert p. 48 


PGI OO et WP av aee ss soe oie aes erate cone no iG Aaerere Milo wolieie. apereters 16 





FAA tO ENA OO sersiietsin sis scsaisieise ssieres teste ease MIKG@ COVER — “Aiggee NW Es INC oieccce:s a are.o. ace. dvo.0.0o.0's bocce reweecessecs 







HANDBOOK OF HOSPITAL MANAGEMENT........eeeeeee- 15 

TIGPEMANNCLAUROCHES UNG) ei 6 ssi0 616 bis boa eae oe eee 13 

MOSPIDAT OTANDARD) PUB. GO\.6 6:6 6 cc0sreis es 016 6 aleleiearsis si 62 SCIALYTIC CORPORATION OF AMERICA........eeeeeeeeees 45 
i LOfit, es Oe! LAC, Op] 5.02 0h BG Dana eee ae 58 SEXTON OPEN OOO ra siii0.s) cra. Genk eo eetoesese es Second Cover 






ERO Ray Ee Mee ee SONS force b)4 evistere le veiera nei eels lelere 4 reueig ous eels 6 SWARPZBAUGES MEG) COiioisc ccc odes eeee Hole ewiece's oes 53 












GIVES GLOVES A REAL VELVETY TOUCH, 
e e e e SOFT AND POSITIVE GRIP 


The New Matex Dermatized Glove is a revelation! Dermatizing imparts 
that “soft as velvet feel” with a natural tactile touch as positive as a 
steel-like grip. 

Dermatizing banishes slipping, improves sensitivity! Millions of microscopic 
vacuum cups duplicate a ‘‘skin-like texture”. 










Thorough tests prove convincingly that Dermatized gloves are equal in 
strength, durability, non-ageing and sterilization resistance to Matex Anode 
(smooth), the quality standard glove of the world. 







a oi tee Ae 


The background of this illustration, made from an unretouched microscopic 
photograph magnified eight times normal, shows the Dermatized surface 
in comparison with ordinary rubber glove texture! 


~ « « LOOK AT THIS 
MATEX CALIBRATED DRAINS 


The New Matex Calibrated Drain is another ingenious innovation 
perfected by The Massillon Rubber Company. Calibrations are 
an integral part of the tubing. No guessing, forestalls waste, 
more convenient—made in all sizes. Ask for inspection samples. 















To Any Matex Dealer or 
The Massillon Rubber Co. 


















Hospital 
For this coupon deliver to us free of charge 
one pair of Matex Dermatized Gloves and 
samples of Matex Calibrated Drains. Address WE DO OUR PART 
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Some Letters to the Editor 


SUPERVISOR MIssING 

Editor, HospirAL MANAGEMENT: Would 
it be possible to have a note in the next 
number of HospITAL MANAGEMENT which 
might help me in locating a member of my 
staff who is missing? 

Miss Gladys Cunningham, surgical su- 
pervisor here since May, 1926, can not be 
located since checking out of the Hotel 
Bismarck in Chicago on the morning of 
August 16th. She failed to return here 
on August 30th at the close of her vaca- 
tion and her family have had no word 
from her since that time. 

Miss Cunningham was forty years of 
age and extremely well balanced person 
and well qualified for her work. She has 
been active in taking a prominent part in 
our State and District nursing affairs. A 
woman of high ideals. It is possible that 
she might be in some hospital, unidentified, 
and a note in your Journal may bring us 
some information. 

Amy BEERS, 
Superintendent, Hackley Hospital, 
Muskegon, Mich. 


Essex CouNTY EXPERIENCE 

Editor, HospiraL MANAGEMENT: In 
the August 15 issue of HospiraL MaAn- 
AGEMENT there appeared a letter from 
Charles Pitcher concerning group hos- 
pitalization. Having spent considerable 
time and effort in the analysis of the 
merits of group hospitalization and in 
its establishment and operation in Essex 
County, I would like to reply to Mr. 
Pitcher’s criticism. 

In item No. 1, Mr. Pitcher alleges that 
the fee paid by members, $9 to $12 per 
year, is too low. While it is true that 
our experience with the Hospital Service 
Plan here in Essex County has been only 
of six months’ duration there are, never- 
theless, ample indications that our rate of 
$10 per year is wholly adequate and, as 
a matter of fact, is probably larger than 
necessary. You may be interested to 
know that our experience to date has been 
so favorable that the demands for hospi- 
tal care by subscribers could increase 72 
per cent and still enable us to operate the 
plan without loss. 

Our experience in the demand for care 
is approximately 5.8 per cent of the sub- 
scribers and if our experience should in- 
crease to as high as 10 per cent, the 
plan still would be in a favorable financial 
condition. 

It is probable that our brief experience 
might not represent a true picture of what 
will happen in the future, but it is defi- 
nitely known that in the event of 10 per 
cent of the group being hospitalized, it 
will permit our member hospitals to ren- 
der all essential care and receive an in- 
come at least equivalent to cost. 

I dare say that Mr. Pitcher would 
agree that the extent of demand for hos- 
pitalization will not materially exceed 10 
per cent of the number of subscribers. 
I would like to point to the report of 
the Committee on the Costs of Medical 
Care which states that 107 out of every 
1,000 individuals, or practically 10 per 
cent, should receive hospital service in or- 
der to obtain good medical care. Also, 
that the present demand among various 
income family groups ranges from 52 to 
98 per 1,000 individuals. 

It was also stated by Mr. Pitcher that 
usually 20 per cent to 331% per cent pay- 
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ment per member is eaten up by overhead. 
It is true that at the outset of the opera- 
tion of such a plan, this proportion would 
apply, but in our case we know that with 
the continued increase in enrollment it 
will be but a short time before the over- 
head can be reduced to 15 per cent and 
even lower. Certainly no one could ob- 
ject to this proportion of overhead cost. 

Mr. Pitcher also alleges that too many 
restrictions are placed on members. While 
I cannot speak for other group insurance 
plans, I know that in our case it covers 
all essential service up to three weeks in 
any one year. Since the average stay does 
not exceed eleven days, the period of 
twenty-one days certainly appears ade- 
quate. The experience in Essex County 
shows that less than 5 per cent of all 
patients are hospitalized beyond twenty- 
one days. Furthermore, I believe that 
when the group insurance plan has been 
properly set up and soundly administered 
even this limit may be extended to meet 
practically every case. 

Before the Hospital Service Plan was 
adopted in Essex County it was placed 
before three actuaries of large and na- 
tionally known insurance companies and 
the decision was that the actuarial basis 
of the plan was sound and with the exer- 
cise of reasonable care it could be oper- 
ated successfully. This appears as a defi- 
nite answer to Mr. Pitcher’s inferred con- 
tention that group hospitalization plans 
are not properly based on experience or 
properly conceived. 

In regard to voluntary givers, I dare 
say that the vast majority of them make 
bequests or gifts to hospitals for the care 
of the indigent sick and not primarily 
for the self-respecting person who ordi- 
narily pays his bills, but finds the hospital 
bill to be too great a burden. It will be 
a long time, if ever, in my opinion, before 
group hospitalization plans will yield an 
income sufficient to meet the costs of the 
care of all the indigent sick. In my opin- 
ion, hospitals always will have ample jus- 
tifications for making appeals for the sup- 
port of the care of charity patients. In 
other words, there always will be ample 
opportunity for the person with philan- 
thropic impulses to aid hospitals in their 
charity work. 

As our Hospital Service Plan is de- 
signed to pay the hospital bills of sub- 
scribers on the basis of cost, I fail to un- 
derstand why anyone looks upon a group 
hospitalization plan from any other view- 
point than as a means to provide hospital 
service on tolerable terms and when prop- 
erly set up, in no way interferes with the 
relationship of the doctor and his patient 
and does not lead to state or social medi- 
cine. 

It was also pointed out in Mr. Pitcher’s 
letter that in his opinion it would seem 
better and more economical if the state 





were to levy a small tax to cover the hos- 
pitalization of free patients in private or 
proprietary hospitals and that the money 
should be paid these hospitals on a per 
diem basis. But what about the vast 
majority of patients who do not want to 
be classed as charity patients, who prob- 
ably would not be eligible for such con- 
sideration and yet find the payment of 
hospital bills a burdensome matter? 

It has been my observation that hospital 
deficits are incurred in as great, if not a 
greater measure, from the care of patients 
who pay less than cost, as from the care 
of indigent patients. In recent years par- 
ticularly, this source of deficit has  in- 
creased. These facts leave one with the 
thought that something must be done to 
lighten the burden of hospital cost from 
the average self-respecting individual of 
modest income. Group Hospitalization, in 
my opinion, is the only plan which has 
appeared as an answer to this vexing ques 
tion. Finally, the favorable response from 
the people and the hospitals to the effort 
to promote this Plan in Essex County, in 
itself is perhaps the most impressive and 
convincing answer. In the final analysis, 
the people, and not the hospitals or doc- 
tors, will decide. As long as the people 
continue to answer favorably, to intelli- 
gent and well conceived efforts, group 
hospitalization will grow and, in my opin- 
ion, will command an important place in 
the field of community hospital service. 

FRANK VAN Dyk, 
Executive Secretary, 
Associated Hospitals of Essex County, 
Inc., Newark, N. J. 
ea 
From Dr. WALSH 

Editor, HospPITAL MANAGEMENT: The 
communication of Mr. Pitcher in your 
issue of August on the subject of group 
hospitalization deserves critical analysis by 
those who are informed on this modern 
movement, and as one who has given con- 
siderable study to it over an extended pe- 
riod, I desire to offer the following com- 
ment: 

The comparison of an equitable plan 
for the group payment of hospital service 
with some unsound movement in another 
or related field would hardly seem to be a 
judicial method of approach and I there- 
fore feel that the introduction to your 
correspondent’s letter may be disregarded 
at this time. 

It may be well at the outset to state 
that while it may be doubtless true that 
some hospitals have approached this prob- 
lem from the standpoint of providing a 
“panacea for financial ills,” the outstand- 
ing leaders in the movement have from 
the first stressed the value of such a plan 
to the individual and its extraordinary po- 
tentialities for community welfare. How- 
ever, much the hospitals may benefit 
through the increase in occupancy natur- 
ally resulting from the ability of a large 
number of wage earners to utilize hospi- 
tal service at a price within their means, 
the benefit to the subscribers and to the 
community is of even greater public inter- 
est. 

With respect to the benefits offered by 
the Fund, it may be said that (1) it is 
not merely “alleged” that a properly set 
up plan will meet the hospital cost of the 
subscribers—it is a positive fact that such 
is the case, and any number of successful 


(Continued on page 52) 
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OGETHER 
WE CANNOT FAIL? 


(due leader points the way. America 


must follow. We cannot falter. Johnson 


& Johnson has been doing, and will con- 
tinue to do, its part. We were among the 
first, if not the first, in our industry to sign 
the President’s blanket employment agree- 
ment. Wages in our factories have been 
increased. Hours have been decreased. 
Already we have made a 10% increase in 
the number of our employees. We are ob- 


serving the spirit as well as the letter of 


... Lhe President 


TIMES WIDE-WORLD 


the agreement. Join with us in making the 
spirit of NRA a part of your daily life! 
Your cooperation is vital to its success. 
When you need merchandise such as we 
manufacture, you will be aiding the com- 
mon cause of recovery if you specify 
Johnson & Johnson products. We say that 
proudly and unashamedly, for of such a 


mutuality of interests is the Spirit of NRA. 


“TOGETHER WE CANNOT FAIL.” 


NEW BRUNSWICK, N. J. { CHICAGO, ILL. , 
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What Members of the Editorial 


Board Have to Say in Their 


Answers to a Questionnaire 


1. Hospitals should include all 
work done in the hospital for abso- 
lutely free patients who are not able 
to pay anything under any circum- 
stances for their hospitalization. 

2. The cost for all free charity pa- 
tients should be included in the oper- 
ating cost per month. 

3. A current account is one that is 
incurred by a patient during the 
month of his stay in the hospital. 
This also applies to purchases and 
other bills contracted during the 
month. 

4. A past due account for a hos- 
pital patient becomes past due if not 
paid at the time he leaves the hospital, 
unless a note is given or some other 
definite arrangement with date and 
time of payment is made. With pur- 
chases by the hospital, bills are for- 
warded to the hospital for purchases 
of supplies, etc., and the arrangement 
for payments is definitely made. 

5. My personal experience is that 
we have been able to collect 75 per 
cent of all pay patients at the time of 
leaving the hospital, and 10 per cent 
to 15 per cent each month from other 
patients who have left the hospital 
with bills unpaid, but with promises 
or a note signed to be paid at some 
future time. 

6. If the proper business methods 
are adopted in handling the financial 
department of the hospital, 50 per 
cent to 75 per cent of past due ac- 
counts should be collected. 

7. If the same methods suggested 
in No. 6 are adopted, 75 per cent 
should be collected while the patient 
is in the hospital—B. A. WILKEs, 
M. D 

1. Services given patients who have 
no resources. Decided on admittance. 

ak 

3. Accounts of patients still in the 
hospital. 

4. Patients who have left the hos- 
pital without paying. 

5. Seventy per cent. 

Fifty per cent. 
Seventy per cent. 
CLARENCE H. Baum. 
Free patients. 
Yes. 

3. Those accounts which have not 
as yet been turned over to the attor- 
ney for collection. 

4. Those accounts which are in the 
hands of the attorney for collection 

5. For the year 1932, 76.5 per cent 
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Here are the questions an- 
swered in these comments: 

1. What is included under 
“Charity Work’? 

2. Are accounts of charity 
patients included in the total 
business of the month? 

3. What is a “current” ac- 
count? 

4. What is a “past due” ac- 
count? 

5. What per cent of current 
business is collected in cash? 

6. What per cent of past due 
accounts is collected? 

7. What per cent of patients 
pay in full on discharge? 

If you would like to ask a 
question or to hear comments 
on some question, send it to the 


Editor. 











after deducting free accounts and al- 
lowances. 

6. For the year 1932, 18.75 per 
cent. 

7. Based on actual count during 
one week only, deducting free, per- 
sonnel, and newborn, 53 per cent. 

C. S. Woops, M. D. 

1. Charity work consists of all pa- 
tients who pay nothing or who only 
pay a part of the actual cost of their 
hospitalization. 

2. We carry a monthly earnings 
account statement which includes all 
services rendered in all departments 
and is of course an entirely separate 
and distinct account from actual cash. 

3. We consider any account cur- 
rent up to 90 days from the date the 
patient leaves the hospital. 

4. An account more than 90 days 
old is considered past due. 

5 and 6. Am unable to give satis- 
factory answers to these two ques- 
tions. 

7. Approximately 30 per cent of 
our patients pay in full before leaving 
the hospital.—H. E. BisHop. 

1. Accounts of patients who qual- 
ify as charity cases. Does not-include 
any delinquent or unpaid accounts. 

a ek 

3. All patients in the house. 

4. All accounts not paid when the 
patient leaves the hospital. Our rules 
provide that all accounts be settled 
before the patient leaves. 


Eighty per cent. 
Ninety-seven per cent. 
Eighty per cent. 

RosBert E. NEFF. 

1. All unpaid accounts receivable 
after allowances and discounts have 
been made charged off to charity each 
six months—then carried in bad debts 
account. Payments to bad debts cred- 
ited back to charity each year. 

Yes. 

Thirty days. 

After 30 days. 

Seventy per cent. 

Seventeen and five tenths per 
cent. 

7. Sixty-seven and five tenths per 
cent. 

C. J. CumMMINGs. 

1. In the last analysis the total 
amount of money received from all 
patients for all kinds of service and 
board, deducted from the sum of 
money received from all sources and 
spent for the care of patients or which 
is due for supplies or pay-roll at the 
end of the year, tells the correct 
story. , 

For example: 

Received from all sources of 

income during year (care 

and board of patients, in- 

terest on endowments, con- 


tributions and other gifts) .$400,000.00 
Expenditures for year 390,000.00 


Balance $ 10,000.00 
Received from all patients for 

all kinds of service and 

board during year $200,000.00 

(This is included in the $400,000.00 
receipts. ) 

When this $200,000.00 is deducted 
from the expenditures of $390,000.00, we 
find that the charity work amounted to 
$190,000.00. 

The charge sheet and record card may 
show it to be but $100,000.00 due to the 
fact that the schedule of prices to pa- 
tients does not cover the full cost of 
board and service rendered. 


2. Yeu. 

3-4. It is best to have an arbitrary 
time set to differentiate between cur- 
rent and past due accounts. For ex- 
ample, account paid in 60 days is cur- 
rent, one not paid in 60 days is past 
due. 

5. Approximately 90 per cent in 
cash or checks. 

6. Approximately 75 per cent. 

7. I assume that this question re- 
fers to private and semi-private pa- 
tients only. Approximately 95 per 
cent. 

CHARLES S. PITCHER. 
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NEW BULK BOTTLES 


These new hospital bottles were designed 
with a wide mouth and neck to facilitate 
pouring out the new sani-taped tablets. 
Prices quoted on direct purchase 
MICE CE MN Fs scorns sacks sa tders ack ets Hisasasevhentans $12.75 
Bottle of 1000 osx... :csecicc.cctitisscasacsteeescossersssis L400 
Lots of 5,000 less 5 per cent 
Lots of 20,000 less 10 per cent 
Lots of 50,000 less 15 per cent 
New Ward Bottles will be supplied, gratis. to 
any hospital purchasing either of the bulk sizes. 
Specify number required. 
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AD-venturing ......... 


The two sterilizing factors in steam 
are: Temperature instead of pressure. 
Moisture rather than  superheat. 
American engineers have made it pos 
sible to use these two factors and to 
gauge performance so that accurate, 
dependable sterilization can be ac- 
complished in any reasonably mod- 
ern sterilizer. It will pay every hos- 
pital to overhaul its sterilizing equip- 
ment and its operating procedures— 
to make use of these sane, simple, 
scientific principles. Page 2. 

x * * 


Kenwoods reflect all that is best in 
hospital blankets. They have a soft, 
downy texture because they are made 
from carefully selected wool. The 
colors are practically permanent be- 
cause the dyes are the best. They 
come back from the laundry looking 
like new. Their cost is low compared 
to the years of service and endurance 
they return for what you pay for 
them. Page 57. 

x ok * 

Show us the hospital that does not 
have to guard itself, at all times, 
against expensitis. This is a common 
disease and an insidious one. One 
month it crops up in the kitchen; 
next month somewhere else. But 
sure immunity for the linen room 
can be achieved through a single in- 
oculation with Cannon towels. Can- 
non towels can be had for fewer dol- 
lars—in any grade, type, size or style. 
Or they can be had in better quality 
at no extra cost. And they wear 
longer. Tests in the laboratory and, 
even more significant, actual use in 
hospitals all over the country, have 
shown that Cannon towels stay new 
longer, absorb water more quickly 
and gently, and do not suffer laundry 
breakdowns. Page 5. 

x * * 

X-ray is now rendering to medical 
science its third great service since 
1895. First came X-ray diagnosis, 
then X-ray therapy, and now X-ray 
diffraction research with which the 
Curity Laboratories are now pioneer- 
ing in the study of suture structure. 
The practical properties of sutures 
depend on the structural make-up of 
the catgut itself. ©Tremendously 
small units in various arrangements 
determine what the characteristics of 
the catgut suture are going to be. No 
microscope made is powerful enough 
to see these units or to reveal this 
structure. Now, for the first time, 
Curity reveals catgut structure and 
studies its influence on suture tensile 
strength and absorption by X-ray 
diffraction. Fourth cover. 
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Men, too, like the cool, green color 
of Palmolive Soap. Palmolive con- 
tains olive and palm oils—making 
skin soft, smooth. No bleaches, no 
artificial colors. Just the natural 
green of olive oil makes Palmolive 
green. We will gladly send you, 
upon request, a copy of our new free 
booklet and prices of Palmolive in 
five special sizes. Your hospital's 
name on the wrappers with orders of 


1,000 cakes or more. Page 54. 
* * * 


Twice as strong—“Lysol’s” phenol 
coefficient has been doubled without 
increasing its caustic properties—no 
“free” alkali to burn and irritate 
sensitive tissues—no danger of cor- 
rosion. Twice as quick—“Lysol” ex- 
terminates germ-life much more rap- 
idly than most of its substitutes, as 
has been established by tests with a 
number of resistant pathogenic bac- 
teria. Free from fluctuations—“Ly- 
sol’s” uniformity of action under all 
conditions is due to continuous chem- 
ical control during manufacture— 
“Lysol” is safe. It never goes dead, 
never loses its effectiveness and 
always gives a neutral solution in 


water. Page 1. 
* * 


The amount of efficient cleaning 
per dollar and not the number of 
pounds per dollar determines the 
value of a cleaning powder. Main- 
tenance cleaning materials are bought 
by the pound but used by volume. 
So it does not follow that the best 
way to reduce cleaning expense is to 
buy the cheaper cleaning materials. 
Wyandotte Detergent positively 
proves its ability to give you lower 
cleaning costs. Wyandotte is all 
cleaner. Every particular of it ac- 
tually exerts cleaning effort. Wyan- 
dotte goes further than other clean- 
ers because it is lighter, flufher pow- 
der. And Wyandotte produces thor- 
oughly clean, sanitary surfaces. 
Page 9. 

* * * 

In salads, for anti-constipation and 
diabetic diets. In vegetable plates, 
for meat-free diets. On cream-toast, 
for soft diets. Those are some of 
the ways in which the dietitian of a 
leading Chicago hospital uses Libby’s 
Asparagus in planning special trays. 
She has found this asparagus a highly 
successful solution to many problems, 
not only from the dietetic point of 
view but—perhaps equally important 
—from the patient’s. It is so un- 
usually attractive, so delicious. Each 
bite means genuine pleasure. Page 47. 


To be appetizing, cold dishes must 
be thoroughly chilled when they 
reach the patient. And they are—in 
hospitals where the refrigerators are 
equipped with DeFROSTaires. This 
is why: DeFROSTaire enables the 
cooling system to operate at maxi- 
mum efficiency. A lower tempera- 
ture is maintained—hence foods are 
more thoroughly chilled, and cold 
dishes are made colder and more 
tempting. DeFROSTaire keeps prod- 
ucts in prime condition—minimizes 
spoilage losses—prevents transfer of 
odors among products—keeps the re- 
frigerator dry and free from mold. 
Page 53. 

x * ® 

The Claustro-Thermal method of 
sterilization developed by Davis & 
Geck, Inc., is based upon the fact 
that one of the great advantages of 
heat over other sterilizing mediums 
is its penetrative power, and the 
logical point at which to apply heat 
for the sterilization of sutures is 
AFTER they have been hermetically 
sealed within their glass tubes. Thus 
in one operation is positive sterility 
attained and its maintenance definite- 
ly assured. The sutures reach the 
operating room sealed in the original 
tubes and in the solution in which 
they were sterilized. Page 8. 

* *k * 


Nothing can rust this silvery 
Nickel alloy, and it stoutly resists the 
corrosion of food acids. So naturally 
its glassy smooth, pitless surface is 
easy to keep clean—and naturally 
Monel Metal food-service equipment 
speeds up routine and cuts down 
costs. Despite its silky sheen, Monel 
Metal is tough as steel. The buffet- 
ings of daily use—rough as they most 
certainly can be—are not too rough 
for Monel Metal equipment. And, 
being solid metal right through, it 
has no surface to crack, chip or wear 
off. Replacements are something of 
the remote future. Page 49. 

Hail China doesn’t invite abuse, 
but when necessary it puts up with 
it without complaint, and without 
breaking under the strain. On liners 
and diners, for instance, where stand- 
ards of high service are combined 
with unusual difficulties in meeting 
them, Hall China stands in high fa- 
vor with everyone, from steward and 
chef to dishwasher. Perfect baking 
is easy in the thick, dense walls of 
vitrified china. In the serving of 
soups or hot beverages, the same 
thick walls retain the heat and win 
favor with the guests. Easy to clean 
and hard to break, Hall China gets 
the unanimous vote of all those who 
are acquainted with it. Page 16. 
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Essential Factors in a New Deal 


HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


For the Hospital Field 


“HospitalMinded” Community Placed First by 
Dr. MacEachern in Comprehensive Study of 


ROM Friday, September 8, to 

Friday, October 13, will be one 

of the most important periods in 
the history of hospitals in America. 
The Protestant Hospital Association 
met in Milwaukee from Friday, Sep- 
tember 8, to Monday, September 11, 
followed by the meeting of the 
American Hospital Association, also 
in Milwaukee, from Monday, Sep- 
tember 11, to Friday, September 15. 
The Institute of Hospital Admin- 
istration will be held at the Uni- 
versity of Chicago from Monday, 
September 18, to Friday, October 6. 
Also in Chicago, the American Col- 
lege of Surgeons holds its sixteenth 
annual hospital standardization con- 
ference during the week of its clinical 
congress, Monday, October 9, to Fri- 
day, October 13. In addition, hos- 
pital people can glean a considerable 
amount of valuable information from 
A Century of Progress exhibits in 
the Hall of Science and other build- 
ings. 

Thus will there be provided a con- 
tinuous opportunity to gain every 
possible knowledge of hospital prob- 
lems. This is a time in which the 
entire nation is thinking in terms of 
recovery, codes, employment, econo- 
mies, in terms, we should say, of a 
New Deal. And it is a time when 
hospitals also can seek a New Deal 
so that their own institutions may be 
benefited, and the medical profession 
as well, but most important and 





HOSPITAL MANAGEMENT for September, 1933 


Conditions That Will Make for Prosperity 
By M. T. MacEACHERN, M. D., C. M., D. Sc. 


Director of Hospital Activities, American College of Surgeons 





above all, so that the patient may de- 
rive greater benefits than ever be- 
fore. 

If a New Deal for hospitals is to 
be ushered in, the public must become 
“hospital-minded.” This attitude or 
hospital consciousness is absolutely 
fundamental to all recovery and the 
innovation of a New Deal. The pub- 
lic must learn to look upon the hos- 
pital as an institution worthy of play- 
ing a major role in the life of the 
community, as a life-saving station, 
an indispensable servant of the public. 

Therefore, the public must receive 
correct information concerning hos- 
pitals, medical service, and nursing 
care. Unfortunately, there are many 
uninformed writers, both lay and pro- 
fessional, who have in several in- 
stances misled the public through 
magazine and press articles. It is pos- 
sible, of course, that these writers are 
inspired more by the compensatory 
factor than by the desire to inform 
the public by telling the truth. One 
must mention, however, that there are 
many splendid articles which have ap- 
peared recently in magazines of gen- 
eral interest, and which are mentioned 
in the Report of the Public Relations 
Committee of the American Hospital 
Association. 

Public recognition of hospitals is 
basic to all recovery. Working on 
this problem during the past year, the 
Public Relations Committee has now 
evolved a program for the year 1933- 





1934 which was presented during the 
meeting of the American Hospital 
Association. 

If a New Deal for hospitals is to be 
ushered in, incompetent, unethical, in- 
efficient hospitals must be eliminated. 
The taking out of a charter in order 
to start a new hospital must mean 
more than merely meeting the mini- 
mum standards of sanitation and hy- 


giene. It must mean: 

1. A modern physical plant, free 
from hazards inimical to the patient's 
welfare and safety, properly furnished 
and equipped for the comfort and 
scientific care of the patient. 

2. A carefully selected governing 
body, representative of the best com- 
munity interests, in which is vested 
complete and supreme authority for 
the management of the institution. 

3. A competent chief executive 
officer or superintendent with author- 
ity and responsibility to carry out the 
policies of the institution as approved 
and authorized by the governing 
body. 

4. An adequate and efficient per- 
sonnel, competent in their respective 
fields, and well organized in the vari- 
ous departments to carry out the de- 
tails of management and administra- 
tion under proper supervision, and 
responsible to the chief executive 
officer of the institution. 

5. An organized medical staff of 
ethical, competent physicians and sur- 
geons to determine, develop, control 
and carry out the professional poli- 
cies of the hospital, subject to the ap- 
proval of the governing body. 

6. Adequate diagnostic and thera- 
peutic facilities with efficient tech- 
nical service, under competent medi- 
cal supervision. 
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for hospitals. 


1. The public must be “hospital- 
minded.” 

2. Incompetent, unethical, inefficient 
hospitals must be eliminated. 

3. Only well trained, adequately ex- 
perienced persons must have the 
administration of hospitals. 

4. Hospital executives, superintend- 
ents and personnel must have bet- 
ter means of training for their 
work. 

5. Politics must be eliminated from 
tax-supported hospitals. 

6. All hospitals doing free work must 
be reimbursed by city, county or 
state, unless carrying an endow- 
ment sufficient to take care of the 
extra load. 





11 Conditions to Be Met in 
“New Deal” for Hospitals 


R. MacEACHERN in this striking article lists eleven conditions 
as necessary for the fulfillment before there will be a “new deal” 
Here are the conditions as he sees them: 


7. Hospitals in many communities 
should be reduced in number 
through consolidation, combination 
of facilities, etc. 

8. Physicians must support their hos- 
pitals by using the institutions’ 
facilities. 

9. Provision must be made for the 
patient of moderate means. 

10. There must be utmost cooperation 
among those concerned with the 
care of the patient. 

11. The hospital must be so organized 
that it functions properly, not only 
for the benefit of the patient 
whom it treats but also for the 
good of the entire community. 








7. Accurate and complete clinical 
records for all patients treated, cross- 
indexed, and filed in an accessible 
manner so as to be available for 
future study, reference, and clinical 
research. 

8. Group conferences of the ad- 
ministrative officers and medical staff 
to review regularly and thoroughly 
the activities of their respective divi- 
sions for the purpose of keeping the 
service and scientific work on the 
highest plane of efficiency. 

It is evident, then, that an approved 
institution must more than meet the 
physical requirements for adequate 
equipment and facilities. The human 
element is of major importance in the 
equation. Vitally necessary, there- 
fore, are an efficient governing body, 
a competent superintendent, adequate- 
ly trained personnel, and an organ- 
ized, ethical, medical staff. 

But, if an institution does not pos- 
sess the proper human element, if it 
is not honest, not ethical, not compe- 
tent, it must be eliminated. There 
must be some way of solving this 
problem. Perhaps, legislation will do 
it—or public education. But, what- 
ever means are selected, it must be 
done. 

If a New Deal for hospitals is to 
be ushered in, only well trained, ade- 
quately experienced, and skillful per- 
sons must have the administration of 
hospitals. Inexperienced, untried peo- 
ple must not be allowed to take over 
hospitals and run them as has hap- 
pened so frequently in the past. Dur- 
ing the past few years, numerous in- 
stances have occurred in which ex- 
ceptionally well trained superinten- 
dents have been replaced by men and 
women who have not had the slight- 
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est degree of training in the art and 
science of hospital administration. It 
is true that some of them are making 
good, but that is due to their inherent 
ability for administration, and due 
also to their experience resulting from 
unguided apprenticeship during which 
they made many errors at the expense 
of their institutions. There can be no 
doubt but that much of the inefhi- 
ciency and waste in hospitals today 
can be traced directly to the inexpe- 
rience of their administrators. 


If a New Deal for hospitals is to be 
ushered in, hospital executives, super- 
intendents, and personnel must have 
better means of training for their 
work. Proper training for new peo- 
ple entering the hospital field would 
best be provided through a complete 
university course in hospital admin- 
istration, followed by the necessary 
practical experience before assuming 
the responsibility of running an insti- 
tution. 

But this plan alone would not solve 
the entire problem. There is another 
group to be considered—the large 
number of people engaged at the pres- 
ent time in hospital work who could 
not take university courses. For them, 
short courses in post-graduate work 
should be organized, varying in time 
and in content. A good example is 
the Institute of Hospital Adminis- 
tration in Chicago. 

If a New Deal for hospitals is to be 
ushered in, politics must be eliminated 
from tax-supported institutions. No 
longer can politics be compatible with 
the scientific and proper care of the 
patient. The complete change of the 


personnel complexion with each polit- 
ical administration is not in keeping 
with efficiency, nor at times with the 
treatment of human beings. 

The abrupt change of one adminis- 
tration followed by a succession of 
similar upheavals in policy cannot 
make for good management and efh- 
ciency. In many instances, the cause 
of unsanitary conditions in an insti- 
tution, infections, inadequate equip- 
ment, and high mortality rates can be 
traced directly to the effect of politics. 

Tax-supported institutions must be 
freed from the dangerous influence of 
politics. Each new political regime 
brings many changes and a steadily 
declining efficiency. It cannot be said 
that all tax-supported institutions are 
mismanaged and inefficient. Such a 
statement would be a gross exaggera- 
tion, for there are instances of fine 
types of tax-supported hospitals. 

It must be maintained, however, 
that hospitals controlled by political 
interests cannot be of service to hu 
manity. If we want a New Deal, we 
must take the direction of our insti- 
utions out of the hands of politicians. 

If a New Deal for hospitals is to be 
ushered in, all hospitals doing free 
work must be reimbursed by the city, 
county, or state, unless carrying «an 
endowment sufficient to take care of 
the extra load. Funds to cover free 
service cannot be obtained from pay- 
ing cases. 

During the past four years, more 
and more voluntary hospitals have 
been called upon to do an ever-in- 
creasing amount of free work. More 
persons than ever before have required 
hospital care and fewer have been able 
to pay the full cost. Therefore, pri- 
vate institutions not supported in any 
measure by public funds have had a 
heavy burden to shoulder, placing 
them in a precarious financial condi- 
tion. 

In 1931, two Chicago hospitals sup- 
ported entirely by Jewish Charity 
gave free service amounting to $359, 
600; the cost of free work to the 
Catholic institutions of St. Louis was 
$425,700, and the Protestant hospitals 
of another city gave free hospitaliza- 
tion evaluated at $865,436. 

Last year 38 voluntary hospitals in 
Chicago rendered nearly 1,700,000 
days of service at a total cost of $10. 
000,000. Of these 1,700,000 days of 
service, approximately 600,000 were 
free days, the cost of this free service 
to the hospitals being more than $3,’ 
000,000, or one-third of their tote 
expense. Approximately, two-thirds 
of the patients paid less than the cost 
to the hospital for their care. In ad- 
dition to service rendered, these hos: 
pitals furnished to the citizens of Chi- 
cago nearly 800,000 days of out-pa 
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DAILY HOURS OF THE 
COOPER HOSPITAL 








different sources: 
Daily Cost - « e 
Receipts from Patients 
Daily Operating Deficit 





7.04% from indivi contr 


100.00% 


$30,790.40 for the year. 








The following analysis shows the daily cost of operating 
our Hospital for 1931 and percentages of receipts from 


56.56% from patients providing for 13 hours and 35 minutes. 

12.48% from Endowment providing for 3 hours. 

16.19% from City and County aid providing for 3 hours and 53 minutes. 

ibuti and Woman’s Auxiliaries provid- 
ing for 1 hour and 41 minutes. 

7.73% Obligation at close of year or 1 hour and 51 minutes. 


This 7.73%, however, amounts to $84.36 per day or 


$1091.33 
617.26 
$474.07 








How Cooper Hospital, Camden, N. J., helps to make its com- 
munity “hospital-minded” in its annual report. 


tient care, at a cost to the institutions 
of $1.15 per visit. It is interesting to 
note that the total cost of free serv- 
ice rendered by the private or volun- 
tary hospitals last year amounted to 
the cost of operation of the three tax- 
supported hospitals of Chicago. 
Throughout the country, voluntary 
hositals are “in the red” through giv- 
ing millions of dollars worth of free 
service every year. It is but right that 
these non tax-supported institutions be 
subsidized by the city, county, or 
state. Distributing charity cases in 
voluntary hospitals, each case being 
subsidized by the city, county, or 
state, would aid the local hospitals in 
carrying their overhead, and at the 
same time assure an efficient service as 
well as save the taxpayers’ money. 
If a New Deal for hospitals is to be 
ushered in, hospitals in many com- 
munities should be reduced in number 
through consolidation, combination of 
facilities, etc. Five years ago in St. 
Joseph, Mo., there were three hospi- 


tals. Today there are but two, which 
are ample to meet the needs. 

The writer has in mind two other 
cities of 250,000 population, each hav- 
ing nine hospitals, whereas four or 
five would serve the necessary pur- 
poses. 

It is expensive to have duplication 
of departments, of high-priced per- 
sonnel, of administrators. There is no 
reason why several institutions could 
not share costly facilities, and the serv- 
ice of pathologists, radiologists, phys- 
ical therapists, and highly specialized 
technicians. There are innumerable 
ways through which the hospitals in 
any community can cooperate to pre- 
vent duplication of services and equip- 
ment, thereby increasing efficiency and 
reducing expenses. 

If a New Deal for hospitals is to be 
ushered in, physicians must support 
their hospitals by using the institu- 
tions’ facilities. Every physician is ex- 
pected to support the hospital of his 
choice to the fullest extent, not only 
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with regard to patients admitted to 
the institution, but also in the use of 
facilities for his office and private pa- 
tients. The physician in his private 
practice requires laboratory, X-ray, 
physical therapy, and other services in 
the diagnosis and treatment of his pa- 
tients. In practically all communities, 
there are available acceptable facilities 
either in the hospital or in approved, 
private laboratories from which the 
physician can secure the essential serv- 
ice. So far as is practicable and pos- 
sible he should utilize the services of- 
fered by the hospital in which he 
works rather than endeavor to pro- 
vide in his own private offices more 
than what is needed for the merest 
routine. It is the duty of every phy- 
sician to support the institution of his 
choice in every way possible so far as 
patronage is concerned. Otherwise, 
the institution cannot afford to main- 
tain high-grade services. 

In one small city which has 32 prac- 
ticing physicians, it is stated that there 
are 26 X-ray outfits, including mod- 
ern departments in each of the two 
hospitals. The rapid duplication of 
diagnostic and therapeutic facilities 
(laboratory, X-ray, physical therapy, 
electrocardiograph, metabolism, etc.) 
in the offices of private practitioners 
has done much to increase overhead in 
the practice of medicine, and reduce 
the hospital earnings. 

If a New Deal for hospitals is to be 
ushered in, provision must be made 
for the patient of moderate means. 
Whether that should be accomplished 
by the establishment of endowed insti- 
tutions for such groups of persons, or 
by a plan of hospital insurance, or 
prepayment for hospital service such 
as is approved and recommended by 
the American Hospital Association, or 
by some other means, it is difficult to 
say, but efforts must be made to meet 
the need in a sound and sane manner. 
Perhaps, flat rates, more uniform and 
standardized prices in hospitals, will 
be a help. 

These suggestions may give the im- 
pression that a more or less revolu- 
tion in hospital administration is be- 
ing proposed. That is not at all the 
case. Rather, it is the desire of the 
writer to show that what is necessary 
is an evolution which will satisfac- 
torily meet the slowly, but surely 
changing conditions in medicine and 
in hospital administration. 

If a New Deal for hospitals is to be 
ushered in, there must be the utmost 
cooperation among those concerned 
with the care of the patient. Govern- 
ing bodies, superintendents, every 
member of the medical staff, interns, 
residents, nurses, dietitians, patholo- 
gists, radiologists, physiotherapists 
must all cooperate, be willing to sub- 
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ordinate petty jealousies, personal dis- 
likes, and at times even physical com- 
forts so that every patient may be 
properly cared for. Maids, orderlies, 
office girls, elevator employes, chefs, 
engineers, all must feel that their 
work is helping to restore the patient 
to health. Each must be proud of his 
own job and respectful of the work 
of every other person employed in the 
institution. It is only then that the 
hospital can function for the max- 
imum benefit of its patients. 

If a New Deal for hospitals is to 
be ushered in, the hospital must be so 
organized that it functions properly 
not only for the benefit of the pa- 
tient whom it treats, but also for the 
good of the entire community. 

Of course, the hospital's first and 
foremost duty is giving safe and ade- 
quate care to its patients. But, today, 


it has another responsibility, and that 
is—to play a vital part in community 
life. The day of hospital isolation 
and mystery is long past. Today the 
hospital stands as an integral part in 
communal life. Not only has the hos- 
pital gone into the field of education 
and research, acting as a training 
ground for doctors, nurses, dietitians, 
and others; it has also developed a 
close relationship with the community. 
To be recognized by its community, 
the hospital must take an interest in 
civic activities and become associated 
with community advancement and 
progress. Every contact the hospital 
makes provides an opportunity to pre- 
sent its cause, and emphasize the truly 
important role it plays in the life of 
its community. 

If the public is made hospital-mind- 
ed; if incompetent, unethical, inefh- 


cient hospitals are eliminated; if oniy 
well-trained, adequately experienced, 
and skillful persons are hospital ad- 
ministrators; if hospital executives, 
superintendents, and personnel are 
given better means of training for 
their work; if politics are entirely 
eliminated for tax-supported institu- 
tions and all hospitals doing free work 
are reimbursed by the city, county, or 
state; if any institutions would consol- 
idate and combine facilities; if physi- 
cians would make greater use of in- 
stitutional facilities; if provision were 
made for the patient of moderate 
means; if all persons engaged in hos- 
pital work would cooperate for the 
benefit of the patient; and finally, if 
the hospital took its proper place in 
the life of the community, then we 
would know that a New Deal for hos- 
pitals had really been ushered in. 


What Minneapolis General Hospital 
Discovered About Pay Emergency Patients 


How many accident cases were han- 
dled by the Minneapolis General Hospital 
during 1931 and 1932? 

1931 1932 
Accident cases treated 

Receiving Ward 
Persons in accidents brought 

to Receiving Ward who 

were dead on arrival.... 

Accident cases treated in 
hospital 

Persons in accidents taken 
by General Hospital am- 
bulance to private hos- 
pitals or to their homes. 

Runs made by General Hos- 
pital in response to calls 
in accident cases only to 
find patient gone on ar- 

rival of ambulance 200 


6,778 6,702 


8,180 8,249 

How many of these were brought in 

by the emergency ambulance? 
1931 ©1932 

Number of accident cases 

treated in Receiving 

Ward brought by ambu- 

lance 
Number of persons in acci- 

dents who were dead on 

arrival at hospital brought 

in by ambulance 
Number of persons treated 

in hospital brought by 

ambulance 
Number of persons taken 

home or to private hospi- 

tals by General Hospital 

ambulance 
Number of runs made by 

General Hospital ambu- 

lance in response to calls 

in accident cases only to 

find patient gone on ar- 

rival of ambulance 


Total number of accident 


cases handled by Gen- 
eral Hospital ambulance 2,346 
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Non-municipal hospitals of 
Minneapolis have a unique ar- 
rangement with the Minneapolis 
General Hospital whereby emer- 
gency patients able to pay for 
their care are taken by the Gen- 
eral Hospital ambulance to these 
non-municipal hospitals accord- 
ing to a schedule. Details of 
this plan are summarized in an 
article on the next page. This 
plan was worked out following 
a study of the emergency pa- 
tients treated at the General 
Hospital, of which study the ac- 
companying tabulation was a 
part. 











Out of the latter number, how many 
were able to pay for their care as pri- 
vate patients? 

We have no marks on bills to dis- 
tinguish between accident cases billed as 
private patients and other cases in hos- 
pital billed as such. To get this infor- 
mation it would require months of search- 
ing through social service records. The 
number of persons who come to General 
Hospital and can pay as private patients 
is negligible. Some persons in accidents 
who were taken home or to private hos- 
pitals in General Hospital ambulance 
could perhaps be classed as private pa- 
tients although we have no way of de- 
termining this or how many depended 
upon insurance to take care of their bills. 

How many were insurance cases? 

By a process of elimination and deduc- 
tion we can arrive at an approximate num- 
ber. General Hospital handles a large 
variety of accident cases. Many of these 
cases are obviously free cases and are not 


followed up by the financial investigator. 
In the group of obviously free cases would 
come such accident cases as city com 
pensation cases, police cases, accidents oc: 
curring in parks, schools, and public play- 
grounds, and other public properties, and 
accidents to persons of the indigent class 
which occurred on their own premises, 
of which there was a surprisingly large 
number, and traffic accidents to persons 
of the indigent class who were to blame 
for the accident. Eliminating the group 
obviously free cases we present the follow- 
ing information in regard to cases fol- 
lowed by the financial investigator as 
possible pay cases. 
1931 3932 

Number of cases treated in 

Receiving Ward billed be- 

cause it was thought they 

were possibly covered by 

insurance or collection 

could be made 
Number of cases 

were billed for 

lance service only 

above reason 213 
Number of cases treated in 

hospital which were billed 

for above reasons 158 


Total number of cases billed 970 

Of the above bills rendered, the fol- 
lowing have been paid and we presume 
that these cases were covered by insur’ 
ance: 

1931 1932 

Number of bills rendered 

for cases treated in Re- 

ceiving, now paid 
Number of bills rendered 

for cases to which ambu- 

lance service only was 

given, now paid 
Number of bills rendered 

for cases treated in hos- 

pital, now paid 


Total number of bills ren- 
dered for cases presum- 


HOSPITAL MANAGEMENT for September, 1933 





non’ 
the | 
tient: 
care 

apoli 
ning 
may 

mutt 


TI 
Min 
city 

non - 
Deac 
west 


St 
U: 


lance 
deliv 
the z 
tatin 
tient 
hosp 
insta 
rece! 
the 
certa 
the 
will 
rece! 


Non-Municipal Hospitals Share 
Accident Patients in Minneapolis 


Am unusual arrangement between 
a city charity hospital and local 
non-municipal hospitals in regard to 
the hospitalization of emergency pa- 
tients able to pay something for their 
care was put into effect at Minne- 
apolis for a three months’ trial, begin- 
ning August 15. The arrangement 
may be continued after the trial, on 
mutual agreement. 


The hospitals participating are the 
Minneapolis General Hospital, the 
city institution, and the following 
non- municipal hospitals: Asbury, 
Deaconess, Eitel, Fairview, North- 
western, St. Andrew’s, St. Barnabas, 


St. Mary’s and Swedish. 


Under the agreement, the ambu- 
lance of the General Hospital is to 
deliver emergency accident patients to 
the above hospitals, according to a ro- 
tating schedule, except that the pa- 
tient will be asked the name of the 
hospital of his choice and in such an 
instance the hospital mentioned will 
receive the patient. This has been 
the practice. A patient selecting a 
certain hospital will not be counted in 
the rotating schedule, however, nor 
will the Minneapolis General Hospital 
receive any such patient who ex- 
presses a desire to go there. 


The hospital “‘on call” on a given 
day shall receive all emergency pa- 
tients who do not have a _ hospital 
preference, unless some unforeseen 
condition prevails that prevents the 
acceptance of such patients, in which 
event the next hospital on the list shall 
receive these patients. 

The agreement also provides that 
the General Hospital ambulance shall 
call for indigent emergency patients 
who have received first aid in any of 
the non-municipal hospitals for hos- 
pitalization in the General Hospital. 
This applies only to indigents entitled 
legally to the services of the General 
Hospital. 

The Minneapolis General Hospital 
also agrees to pay each non-municipal 
hospital at the flat rate of $2.84 
per day, without extras, for each 
emergency patient treated in such 
non-municipal hospital who, it is 
shown, is indigent and whose welfare 
would be imperiled by removal to the 
General Hospital. A limit of $30 
total bill for such patients also is pro- 
vided. 

Non-municipal hospitals receiving 
emergency patients from the General 
Hospital must bill pay patients $5 for 
ambulance service, this sum to be re- 
mitted to the General Hospital. 








ably covered by insurance 

now paid 240 

Explanation: Cases treated in Receiv- 
ing Ward are of a minor nature. Settle- 
ments, if made in these cases, are quickly 
made. Bills for such cases still unpaid 
were no doubt purposely ignored and 
never will be paid. Some of the cases 
with larger bills, still not paid, especially 
cases of 1932, are cases in which settle- 
ments have not yet been reached. 

How many were compensation cases? 

1931 1932 

The number of cases treated 

in Receiving Ward billed 

as compensation cases... 108 74 
Number of cases treated in 

hospital billed as com- 

pensation cases 


Total number of cases billed 
as compensation cases... 

Number of bills rendered 
for cases presumably com- 
pensable treated in Re- 
ceiving, now paid 

Number of bills rendered 
for cases presumably com- 
pensable treated in hos- 
pital, now paid....,.'.. 


Total number of bills ren- 
dered for cases presum- 
ably compensable, now 
paid 69 
How many were strictly indigent? 
Financial investigator followed 1,649 


cases as possible pay cases in 1931, 1,641 
in 1932. Of this group she billed 1,095 
and 904, respectively. 
193t 1932 

At the very outset, investi- 

gation showed that of the 

number of cases followed 

as possible pay cases, the 

following number were 

strictly indigent 
Of the number billed as 

possible pay cases the 

following are stili unpaid 

and quite possibly never 

will be paid and can, we 

feel, therefore, be classed 

as strictly indigent cases 


Total number of cases fol- 
lowed as possible pay 
cases and found to be 
strictly indigent 

To this number we can add 
as belonging to the group 
of indigent cases, a num- 
ber classed as obviously 
free cases 


1,267 


6,531 6,608 
Total number of strictly in- 
digent cases was 7,948 
Of the total number of cases, what 
percentage was of a minor nature? Of a 
major nature? 
ry3t 61932 


Accident cases treated in 
Receiving Ward were of 


a minor nature 6,778 6,702 


HOSPITAL MANAGEMENT for September, 1933 


Accident cases treated in 


hospital were of a major 
900 


Total number 

treated 7,602 

No. division into cases of major or 
minor nature can be made for the follow- 
ing number of accident cases handled by 
General Hospital: 

1931 1932 

1. Cases taken to homes or 

private hospitals by Gen- 

eral Hospital ambulance. 2 244 

Cases for which General 

Hospital ambulance made 

runs only to find patients 

gone on arrival 

Cases of persons who 

were dead on arrival at 

General Hospital 


Total of these cases...... 
Total number of cases 
treated at General Hos- 

pital 7,500 
Total number cases 

handled by General Hos- 

pital 8,180 8.249 

Does the General Hospital now accept 
patients injured in the course of their 
work and recognized as compensable 
work? 

In the Receiving Ward at General Hos- 
pitals, patients injured at work and recog: 
nized as compensable cases are given such 
first aid treatment as is deemed absolutely 
necessary. Employers complain that their 
employes are not given enough first aid 
attention in Receiving. 

Cases recognized as compensation cases 
which require hospital care are only ad- 
mitted if it is necessary to save life. Such 
cases are transferred to private hospitals 
as soon as possible. 


7,602 


LIFE OF DR. MARTIN 

Dr. Franklin H. Martin, founder of the 
American College of Surgeons, has writ- 
ten an autobiography, it is announced, 
“The Joy of Living.” The tangible results 
of Dr. Martin’s labors in behalf of his 
chosen profession are shown by his entry 
into the publishing field as editor of “Sur- 
gery, Gynecology and Obstetrics,” the or- 
ganization of the American College of 
Surgeons, the establishment of the Gorgas 
Memorial Institute of Tropical and Pre- 
ventive Medicine, and education of the 
individual in health conservation. Fore- 
words have been contributed by Dr. Wil- 
liam J. Mayo, Dr. George W. Crile, New- 
ton D. Baker, Secretary of War in Presi- 
dent Wilson's cabinet, and Daniel Willard, 
former chairman of the Advisory Com- 
mission of the Council of National De- 
fense. The work is profusely illustrated 
and artistically bound in red cloth with 
gold lettering. It is published by Double- 
day Doran & Company of Garden City, 
N. Y., and priced at $7 the set of two 


volumes. 
—.>—__. 


U. S. WANTS NURSES 

The United States Civil Service Com- 
mission announces open competitive ex- 
aminations for graduate nurse; graduate 
nurse, visiting duty; nurse, technician 
(bacteriology and _ roentgenology, com- 
bined), to fill vacancies in the Indian 
Service, the Public Health Service, the 
Veterans’ Administration, and other serv- 
ices. Full information may be obtained 
from the Secretary of the United States 
Civil Service Board of Examiners at the 
post office or customhouse in any city or 
from the United States Civil Service Com- 
mission, Washington, D. C. 
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Out-Patient Building Designed for 
Teaching Clinics 


By FRANK E. WING and MAURICE B. BISCOE 


HE New England Medical Cen- 

ter is an afhliation of the Boston 

Dispensary, the Boston Floating 
Hospital and the Tufts College Med- 
ical School for the purpose of aiding 
each to function more economically 
and more efficiently in its own par- 
ticular field. 

Two years ago the new buildings 
of the Medical Center were opened. 
The Medical Center group includes 
the remodeled Boston Dispensary, 
used for administrative and business 
offices, admission hall, students’ lec- 
ture and class rooms, laboratory, 
X-ray department, and surgical, geni- 
to-urinary, tumor, rectal, dental and 
pediatrics clinics; the Jackson Memo- 
rial Building of the Boston Floating 
Hospital, described in the December, 
1932, number of HospirAL MANAGE- 
MENT, and the Center Building here 
described, which provides additional 
clinics and a 20-bed diagnostic hos- 
pital for the Boston Dispensary; also 
kitchen, dining room, cafeteria, laun- 
dry and mechanical facilities for the 
group, as well as living quarters for 
the graduate and student nurses of 
the Floating Hospital. 

The description of the Center 
Building, hereafter given, is particu- 
larly concerned with the manner in 
which the three floors of the building 
utilized for out-patient clinics have 
been designed to meet both clinical 
and teaching requirements. 

The building width is such as to 
allow the use of central corridors for 
waiting spaces. Seating is so ar- 
ranged as to permit the orderly move- 
ment of patients through each clinic, 
from the clerk’s desk to the clinic ex- 
ecutive, to examination or treatment 
rooms, and to case workers’ offices. 
Each clinical department is provided 
with fully equipped teaching rooms, 
thus permitting these activities to 
proceed without interference with 
the routine work of the clinic. 

The first floor, connected by cor- 
ridor with the Dispensary building, 
in which the admission hall and cen- 
tral record room are located, houses 
the ear, nose and throat, the nerve, 
the general medical and the food 
clinics. The throat clininc waiting 
room, in addition to benches for 


Mr. Wing is director of the Boston Dispensary; 
Mr. Biscoe is a member of the architectural firm 
of Andrews, Jones, Biscoe and Whitmore. 
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adults, has kindergarten chairs and 
tables at which children who are 
waiting to see the doctor can be en- 
tertained and instructed by one of 
the several health education workers 
assigned to this clinic, as others are 
assigned to similar waiting spaces 
throughout the Dispensary. In this 
department, the nurses’ workroom 
adjoins an individually equipped five- 
cubicle treatment room. Each treat- 
ment cubicle is supplied with chair, 
doctor’s examining stool, shelf for 
sterilizer, instrument tray, nebulizers, 
gooseneck electric spotlight and 
transilluminating light, compressed 
air and vacuum. A hearing test 
room, with table for examinations or 
for paracentesis operations, adjoins 
this treatment section. Across the 
corridor is a five-cubicle teaching 
room with adjoining dark room, and 
lecture room of sufficient size to ac- 
commodate sections of six to eight 
students. 

The medical department contains 
appointment desk, clerk’s desk, clinic 
executive’s desk, a small laboratory 
for quick chemical and microscopic 
examinations of urine and blood, so- 
cial case worker’s office, nurses’ work- 
room, a special group of benches for 
the use of patients while weight and 
temperatures are being taken, and 


other benches for patients awaiting 
assignment to one of the fourteen ex- 
amining rooms. Just outside each 
examining room and separated by the 
central entrance are two dressing 
cubicles, each equipped with swing 
doors opening, one from the waiting 
room and one into the examining 
room. When the doctor has finished 
with one examination, the patient 
may retire to the dressing room and 
another patient is ready for examina- 
tion, thus economizing the doctor’s 
time. One of the corner examining 
rooms is equipped with large sink 
and apparatus for examination of 
stomach contents and another has the 
special equipment necessary for ex- 
amintion of cardiac cases. 

The food clinic, in close proximity 
to the medical department, has been 
specially designed and equipped with 
a demonstration room and kitchen, 
where instruction is given in the 
proper selection and preparation of 
foods prescribed for dietetic treat- 
ment. The chief dietitian’s office is 
equipped with a laboratory sink and 
reagents for urine tests of diabetic 
and nephritic patients. 

The second floor houses the gynec- 
ological and the skin and syphilis 
clinics. The gynecological clinic in- 
cludes offices for clinic chief, social 




















Examining cubicles and service corridor, showing set-up in the 


gynecological clinic. 
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Cubical arrangement for ward beds, diagnostic hvspital. 


case workers, clinic executive, two 
consultation rooms, a private exam- 
ining room and a general examining 
room containing five cubicles. Each 
cubicle is so arranged that the pa- 
tient enters at one end into a cur’ 
tained section for undressing. Be- 
yond the curtain is the examination 
table. At the other end of the cubicle, 
space is provided for doctors and 
nurses to pass from one patient to 
the next. Against the walls are sinks, 
counters containing sterilizers, instru- 
ments and other accessories, and at 
each end a stand-up desk for the con- 
venience of the staff in writing rec- 
ords. While all the patients are ac- 
cessible to the doctors and nurses, 
they are isolated from each other, 
giving complete privacy during ex- 
amination. 

The skin and syphilis clinic occu- 
pies one entire wing of the second 
floor. Adjacent to the general wait- 
ing room are offices for the clinic 
chief, clinic executive and social case 
workers, a section containing exam- 
ination and history taking rooms, and 
another section composed of rooms 
for administration of arsphenamine 
and other anti-luetic treatments, 
X-ray and Alpine lamp treatments, 
and diathermy. Another suite of 
rooms is assigned to the examination 
of skin conditions. There is also a 


conference room and a fully equipped | 


laboratory for research. The treat- 
ment rooms are entered by a passage 
leading from the waiting room. They 
are made up of cubicles which open 
toward the outer wall where a space 
is provided for doctors and nurses to 
pass from one patient to another, and 
also giving access to sinks, sterilizers 


and other equipment on the wall 
counter. Each cubicle is provided 
with an examining table and a stand 
for electric sterilizer, glassware and 
instruments. A separate nurses’ 
workroom adjoining is used for the 
preparation of solutions. It contains 
storage cabinets, sink and steam ster- 
ilizer for glassware and instruments. 
The third floor contains ortho- 
pedic, eye, and massage clinics, and a 
diagnostic hospital of twenty beds. 
The eye clinic is equipped with 
two treatment rooms, one for routine 
work and one for teaching, a large 
refracting room with three electrical- 
ly controlled testing screens and oph- 
thalmoscopic rooms. Adjoining the 


waiting room is an office for the fit- 
ting of eye glasses. 

The orthopedic clinic provides 
three examining rooms, a consulta- 
tion room and a plaster room. 

On the opposite side of the corri- 
dor, the quarters originally planned 
for adult dental clinic are at present 
used for baking and massage, the 
dental clinic for both children and 
adults having been retained for the 
‘present in its former quarters in the 
dispensary building. 

The diagnostic hospital contains 
two 7-patient wards, and two semi- 
private suites, each consisting of a 
single and double room, with a con- 
necting bathroom. The ward beds 
are set up in cubicles constructed of 
metal and glass partitions, with cur- 
tains for screening the patient from 
view, when necessary. The hospital 
is equipped with utility room, nurses’ 
workroom, diet kitchen; also a small 
research laboratory for the use of 
resident physicians and graduate as 
sistants. 

The fourth and fifth floors contain 
quarters for the graduate and pupil 
nurses of the Boston Floating Hos- 
pital. 

The building is of fireproof con- 
struction. The floor covering and 
base are of asphalt tile. The walls 
of corridors and examining rooms are 
painted in two shades of buff, with 
darker trim and with doors of ma- 
hogany shade. Brown cork panels, 
framed with picture moulding, are 
placed at frequent intervals along cor- 
ridors for use as bulletin boards and 
for convenience in hanging charts, 
posters and health educational ma- 
terial. 














Weights and temperature section of medical clinic. Exam- 
ining and dressing rooms in background. 
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although it had previously been an- 
nounced that registration would close 
August 15, demands for admission 
were so numerous and so strong that 
enrollment was continued during 
convention week and right up to the 
beginning of the course. 

It was announced that close to 200 
students had been admitted up to 
September 15, with many other ap- 
plicants to be considered at that time. 
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GYNECOLOGICAL CLINIC 








Both privacy and convenience are secured by this arrangement. Patients 
are fully prepared for examination before being seen by doctors and students. 
Note separate entrances for doctor and patient at right 


Provision has been made for fu- 
ture installation of a carrier system 
for clinical records and for an elec- 
trically operated physicians’ “in and 
out” system, with doctor’s name plate 
on panels located in the admission 
hall of the Dispensary building, the 
corridor near entrance to. Center 


building, and at the telephone switch- 
board. The cost of the Center build- 
ing, including plumbing, heating and 
ventilation, electric work and fixtures, 
refrigeration and refrigerators, incin- 
erators, fixed sterilizers, kitchen 
equipment and laundry equipment, 
was $368,500, or 69.88 cents per 
cubic foot. 


A. H. A. Institute Gets Under 
Way Auspiciously 


[BE institute of hospital admin- 
istration sponsored by the Ameri- 
can Hospital Association and allied 
groups began with a most auspicious 
start on Monday, September 18, 
when President Faxon of the A. H. 
A. made the address which marked 
the opening of this first nationally 
organized course for hospital execu- 
tives. 

The registration was about five 
times as large as enthusiastic support- 
ers of the project had hoped for, and 
the committee on housing and ar- 
rangements under the direction of 
John C. Dinsmore, University Clin- 
ics, was busy enrolling candidates 
right up to the time of the first ses- 
sion. 

The Chicago Hospital Association 
formally welcomed the students at a 
banquet Monday night. 

The program calls for three weeks 
of activity. Mornings will be de- 
voted to a general lecture and a sem- 
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inar led by a specially selected indi- 
vidual, and the afternoons to field 
trips to Chicago hospitals which were 
selected for some unusually fine de- 
partment or routine. 

The registration represented many 
different sections of the country, and 


Oliver G. Pratt, superintendent, 
Salem, Mass., Hospital, recently sub- 
mitted the following tabulation show- 
ing the percentage of cost of each 
item of hospital food for the years 
1932 and 1931. The hospital spent 
$1.14 per patient day in 1932 for the 
dietary department. The figures in- 
clude food for nurses and personnel 
as well as for patients. 

How does this tabulation compare 
with costs in your hospital? 

1931 1932 


Butter, cheese 

Cereal, breadstuffs ..... 
Fresh vegetables 
Canned vegetables ..... 
Groceries 

Sugar 

Bresh Irits ois6 oi. sess s 
Canned fruits , 

Tea, coffee, cocoa 
Other beverages ....... 


$1.00 $1.00 


Average census .. 120 114 

Meals served .... 302,673 264,325 

Total raw food cost.$45,656.49 $35,366.23 

Food cost per meal 15s1c 13:3¢ 
—<__—— 


OHIO COMMITTEES 


Auditing: C. A. Sharkey, chairman, 
Lakewood City Hospital, Lakewood; Mary 
A. Rostance, Warren City Hospital, 
Warren; Walter N. Lacy, St. Luke’s Hos 
pital, Cleveland. 

Group Hospitalization: J. R. Mannix, 
chairman, University Hospitals, Cleveland; 
Guy J. Clark, Cleveland Hospital Council, 
Cleveland; A. E. Hardgrove, City Hos: 
pital, Akron. 

Nursing: Dr. E. R. Crew, chairman, 
Maimi Valley Hospital, Dayton; Mary A. 
Jamieson, Columbus; Sr. M. Carmella, S$ 
Thomas Hospital, Akron; Dr. A. ( 
Bachmeyer, Cincinnati General Hospital, 
Cincinnati. 

Crippled Children: Frank W. Hoover, 
Chairman, Elyria Memorial Hospital. 
Elyria; Eva Ellen Jansen, Children’s Hos 
pital, Columbus; Harry H. Graef, Chil: 
dren’s Hospital, Akron. 

Industrial Commission X-ray Rates: Dr 
E. L. Harmon, chairman, University Hos- 
pitals, Cleveland; Dr. H. L. Rockwood, 
Mt. Sinai Hospital, Cleveland; Guy J 
Clark, Cleveland Hospital Council, Cleve- 
land; A. E. Hardgrove, City Hospital, 
Akron. 
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OCTOR B. A. WILKES, 
North Hollywood, Calif., 
Dear Dr. Wilkes: 

Just before I left for the conven- 
tions at Milwaukee I got your letter 
saying you would be unable to attend 
because of that operation upon your 
little grandson and asking me to tell 
you some of the highlights. Well, 
here they are, but first I want to ex- 
press the hope that the boy is better 
and that the other members of your 
family are well. 

It was a great convention, and 
those who came with remembrances 
of the way Milwaukee did it ten years 
ago were not disappointed. Mr. 
Austin, president of the local associa- 
tion, ably assisted by Mr. Fritschel 
and others whose names you will find 
elsewhere in this issue, did themselves 
proud. That auditorium always elicits 
praise because of the thought that 
went into its planning, thought about 
personal comfort and audibility in 


High Lights 
or A. i. A. 
and Allied 
Association 
Meetings in 


Milwaukee 
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When President Faxon was officially inducted into office Friday of 


convention week, no one was happier than his father, Dr. William 
Faxon, who is an inveterate convention visitor, and who thoroughly 





the meeting halls, as well as about the 
exhibit space. But you were there in 
°23 and you know all about that. 

Your old friend, Robert Jolly, was 
elected president-elect of the associa- 
tion, and Dr. Babcock’s nominating 
committee report was so thoroughly 
satisfactory that it wasn’t even nec- 
essary to appoint tellers. You'll find 
the slate elected on another page. 

Miss McCann of the A. H. A. said 
Thursday night that the registration 
had passed the 2,000 mark then, with 
a rush adding to the total each day. 
If I wanted to tell tales I might men- 
tion the name of one prominent su- 
perintendent from your own neigh- 
borhood who breezed in Thursday 
afternoon to get an earful of wisdom 
at the closing sessions. But it is hard 
to get away from old friends in the 
midwest you haven’t seen for a long 
time. 

There was plenty of wisdom dif- 
fused, too, for Dr. Stephens, Dr. 





enjoyed the entire convention, the short Friday meeting most of all. 





Caldwell, the section chairmen and 
others charged with the program 
chose carefully and well (if you will 
except one of the speakers at the small 
hospital section). The meeting opened 
with a bang Monday morning, with 
a turnout that simply amazed veteran 
convention goers. This opening meet- 
ing was under the auspices of the 
A. H. A. Council on Community Re- 
lations, and the principal address was 
by a representative of the federal 
emergency relief administrator, who 
had a difficult job, as everyone knew 
in advance that he was only going to 
say that the federal government was 
not in a position to distribute relief 
funds for hospitalization of indigents. 
Mr. Williams cheered his listeners 
somewhat by telling them of definite 
signs of recovery, as shown by the 
return of many workers to their jobs 
in different centers, and then he told 
them what everybody already had 
known, namely that the federal gov- 
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ernment was not going to change the 
ruling made some time ago in regard 
to shutting hospitals out of any par- 
ticipation in the relief funds. Prof. 
Stillman of Ohio State University also 
spoke at this meeting on social wel- 
fare problems and trends and then a 
number of hospital council officers 
told what their local councils were 
doing. 

The program as published in our 
last issue was carried out with few 
changes. Indicative of the care given 
in the make-up of different session 
programs, you might be interested to 
hear that Dr. MacCurdy of Vander- 
bilt Clinic correlated different angles 
of out-patient activities for his sec- 
tion, and to make sure that none of 
the speakers would duplicate an- 
other’s remarks, he carefully read all 
the papers well in advance of the 
meeting and tactfully edited out any 
overlapping or duplication. 

The only drawback to the meeting 
was the same old one, and impossible 
of solution, the presentation of dif- 
ferent subjects of importance simul- 
taneously in different halls. But as 
in the past, each interested person 
simply had to make up an individual 
time schedule and try as hard as pos- 
sible to occupy two or three places at 
the same time in order to get some- 
thing about the problems of greatest 
interest. 

An impression many gained from 
the attendance was that it was so 
thoroughly representative of the en- 
tire continent. The delegates to the 
Canadian Hospital Council confer- 
ence in Winnipeg the previous week 
came down practically en masse, and 
it appeared to many that the south, 
far west and other distant sections 
were represented to a greater degree 
than in some years. 

The annual banquet was featured 
by an address by Dr. Glenn Frank, 
president of the University of Wis- 
consin, and the few in the audience 
who had not heard this educator or 
read his work were deeply impressed 
with the intellect, the orderly reason- 
ing, and above all, the masterful 
speaking technique of Dr. Frank. Few 
in the audience knew that Dr. Frank 
had been held up in his hotel room 
just before he came to the convention, 
and if this harrowing and unnerv- 
ing experience affected his poise and 
composure it was not evident to his 
visible or radio audience. 

Milwaukee is not in sunny Califor- 
nia, so it had to rain on the banquet 
night, after all arrangements had been 
completed to serve the dinner in the 
beautiful gardens of the Wisconsin 
Club. A special treat in the way of 
decorations and outdoor settings had 
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Trustees 


Father Griffin, above, “the man 
with the cathedral voice,’ as Dr. 
Stephens described him, was re-elect- 
ed a trustee of the A. H. A. Below 
is Dr. Agnew, newly elected. 


been provided, but the rain put all 
that to an end, and gave everybody, 
particularly the club management an 
eleventh-hour difficulty. It was nec- 
essary hastily to set up tables for 
nearly 600 inside the club building, 
and this difficult task was performed 
promptly and to the satisfaction of all. 


The program speakers and the dis- 
cussion, of course, were the principal 
features of convention week, but 
there were the usual luncheon and 
breakfast meetings. Indiana met at 
breakfast regularly to discuss papers 
and apply them to Hoosier conditions. 

I hope that everything will be ad- 
justed so you can get away to the 
1934 convention, which will be in 
Philadelphia. Yes, I wrote “‘Philadel- 
phia.” Those Quaker city and Quaker 


state folks work fast when they get 
going, and several of them, unable 
to keep the good news a secret until 
oficial announcement, disclosed to 
friends as early as Wednesday night 
that the proper procedure of every- 
body to follow was to start saving for 
railroad fare to Philadelphia. 

You'll have to excuse the rambling 
in these notes, but the whirl of a con- 
vention week is no stimulus to order- 
ly thinking. You can imagine how 
busy everybody was when you hear 
that there were fourteen special meet- 
ings of different kinds, mornings, 
noons and evenings, besides the 24 
regular sessions and section meetings 
of the A. H. A., and the programs 
of the Protestant Association, the 
social workers, occupational thera- 
pists and the nurse anestheists. 
The latter group was meeting for 
its annual convention and _ the 
members were much encouraged and 
heartened to hear representations of 
the A. H. A. and of the New York 
State Association say how enthusiasti- 
cally and strongly they were for the 
new organization and for its objec- 
tives. Did you know that the state 
medical society in New York has 
passed a resolution asking an amend 
ment to the medical practice act that 
would forbid any one but a doctor of 
medicine or of dentistry to give an 
anesthetic? That is a serious thing 
to the National Association of Nurse 
Anesthetists, and no wonder several 
of them said it was worth the cost of 
the trip to Milwaukee just to hear 
such expressions from the hospital ad- 
ministrators. 

You’d have been glad to see so 
many newcomers at the meeting. 
They enjoyed the contacts, the sights 
and scenes, and needless to say got a 
new idea of the scope of hospital man- 
agement. There were “old timers” 
there, too. Just two, for example, be- 
tween them totaled 64 years of A. H. 
A. membership. They were Reuben 
O’Brien of New York, who 30 years 
ago was treasurer, and Dr. Peters of 
Providence, former president. You 
may know that Mr. O’Brien has been 
a member for a long time, since he is 
the man that Mr. Bacon succeeded as 
treasurer and Mr. Bacon has been 
treasurer, except for a year as presi- 
dent, since 1907. Mr. O’Brien and 
Dr. Peters both date their member: 
ship since 1901. 

There was considerable talk of 
codes, with some firmly set against 
the idea and others seeing in a spe- 
cial hospital code a practical means of 
bettering certain conditions. Dr. 
Faxon, the new president, reported on 
the conference with NRA officials in 
Washington at which it was officially 
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stated that hospitals do not come un- 
der the provisions of the President's 
agreement or blanket code. He sug- 
gested, however, that local hospital 
councils might profitably draw up 
codes of fair competition. Incidentally 
(I suppose you have known of this) 
the California contingent was firmly 
convinced that it wanted a code and 
said it intended to have one of its 
own. 

As you know so well, the papers 
and formal discussions are interesting 
and worthwhile, but sometimes the 
informal conversation around the ex- 
hibits and in the hotels is even more 
interesting. For instance, it was 
learned that Ohio hospitals with ac- 
credited schools of nursing have been 
notified by the state board of nurse 
examiners that unless the superintend- 
ents of nurses has direct access to the 
board to report on conditions in the 
school that the school may not be able 
to continue its accredited standing. 

There were numerous special meet- 
ings during convention week. Min- 
nesota, Ohio, Michigan, New York, 
Texas, Illinois, Indiana, and Wiscon- 
sin were some of the state groups 
that met at breakfast or luncheon. 
There also were meetings sponsored 
by the A. H. A. for association presi- 
dents and secretaries. The Chicago 
Hospital Association had a meeting 
to hear a number of qualified people 
talk about local councils. 

The A. H. A. library, as usual, 
was a center of interest for visitors. 
In view of the course in hospital ad- 





New Officers 


President, N. W.. Faxon, 
M.D., Rochester General Hos- 
pital, Rochester, N. Y. 

President-elect, Robert Jolly, 
Memorial Hospital, Houston, 
Tex. 

First vice president, Herman 
Smith, M.D., Michael Reese 
Hospital, Chicago. 

Second vice president, Don- 
ald C. Smelzer, M.D., Graduate 
Hospital, University of Penn- 
sylvania, Philadelphia. 

Third vice president, Bertha 
W. Allen, Newton Hospital, 
Newton, Mass. 

Treasurer, Asa S. Bacon, 
Presbyterian Hospital, Chicago 
(re-elected continuously since 
1907). 

Trustee: Rev. Maurice F. Grif- 
fin, Cleveland, O. (re-elected). 

Trustee: G. Harvey Agnew, 
M.D., department of hospital 
service, Canadian Medical Asso- 
ciation, Toronto. 
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Have you heard President-elect Jolly’s new story about 
the NRA? Even Dr. Glenn Frank enjoyed that one as 
“Bob” told it while filling in a few minutes at the banquet 
until Dr. Frank’s time on a radio chain was to begin. 





ministration, special attention was 
given to the list of recent books com- 
piled by the library and available in 
mimeographed form. 

Dr. Caldwell, as you can well im- 
agine, was on the job early and late 
and refused to listen to the many 
compliments paid him, pointing out 
that the officers and especially the 
A. H. A. headquarters staff really 
were doing all the work. But Dr. 
Stephens insisted on Dr. Caldwell’s 
“taking a bow” at the banquet, any- 
way. 

The Chicago Hospital Association 
maintained a booth at the auditorium 
and rendered a great deal of service 
in connection with hotel reservations 
in Chicago for those wishing to visit 
A Century of Progress and to attend 
Hospital Day at the fair. Invita- 
tions to the latter event were dis 
tributed at the banquet. 

Knowing your interest in Hospital 
Day, I'm reporting that the 1933 
award went out your way, to the 
Glendale Sanitarium. Miss Miller, 
Chicago, the chairman of the Hos- 









pital Day Committee, made a fine 
report of widespread activities, and 
to prove that Glendale Sanitarium 
had a real “day,” she showed a movie 
of some of the events on May 12. 
The handsome illuminated certificate 
for the best program was presented 
by Miss Miller to James Howarth, 
who represented the hospital. 

As for the business of the conven- 
tion, this summary of the resolutions 
explains it in a nutshell: 

“That the A. H. A. petition the 
Federal Emergency Relief Admin- 
istration to reconsider its decision 
against appropriating funds for hos- 
pitalization of indigents. 

“That the field needs coordination 
of local hospital programs through 
local councils. These local councils 
should carefully consider in connec- 
tion with medical profession group 
hospitalization. The tendency of the 
patient of small means to shift from 
the voluntary to the public hospital 
can best be counteracted by group 
hospitalization and similar contrib- 
utory: plans. 









“That local hospital councils and 
similar organizations urge municipali- 
ties and counties to assume their 
share of the care of indigent patients 
by reimbursing hospitals on a pa- 
tient day cost basis. 

“That governmental bodies be 
urged not to expand hospital facili- 
ties unless existing voluntary facili- 
ties are inadequate and that any ex- 
pansion be undertaken in agreement 
with local or regional hospital 
councils. 

“That the A. H. A. agrees with 
the spirit of NRA, and that the hos- 
pitals cooperate by enlisting their ex- 
tensive purchasing power in this cam- 
paign, and that the hospitals apply 
for a consumer’s Blue Eagle as ex- 
pression of their cooperation. 

“That the hospitals of the United 
States strive to achieve the standards 
set forth in the President’s agreement 
(blanket code) as rapidly as possible. 

“That hospitals require from firms 
selling materials containing wheat or 
cotton an invoice showing not only 
the basic price of the commodity, 
but also the processing tax; that the 
members of the A. H. A. pay the 
tax as required but preserve the bills 
looking towards the time when the 
A. H. A. hopes to present to the 
hospitals a formula by which they 
may obtain a refund in whole or in 
part of taxes paid on goods actually 
used for charitable purposes. 

“That the association endorse the 
basic principle of group hospitaliza- 
tion and urge local councils to con- 
tinue to study existing plans, so that 
the hospitals themselves may provide 
leadership in this service.” 

Well, Dr. Wilkes, I guess you'll 
say this is “some” letter, but it was 
“some” convention, too.—MATTHEW 
O. FoLey. 


—<g>——__—- 


Jolly’s Election Pleases 
Field 

The election of “Bob” Jolly as 
president-elect was enthusiastically 
received by the membership of the 
American Hospital Association. Mr. 
Jolly is personally known to the field 
from coast to coast, both in Canada 
and the United States. He repre- 
sents a hospital of the type that is 
most numerous—one with practically 
no endowment and one in which the 
superintendent must give much at- 
tention to financing. 

“Bob” for many years has been 
the main attraction at public meet- 
ings of the American College of Sur- 
geons, for whom he has traveled over 
the greater part of the continent. 

Mr. Jolly, like some other well 


The camera man was right on the 
job to make this photo of L. C. 
Austin, Mt. Sinai Hospital, Milwau- 
kee, at the convention, as the local 
association president was announcer 
for the amplifying system, general 
overseer of all local committees a 
walking cyclopedia of information, 
director of publicity, and head “‘trou- 
ble shooter’ for the meeting. No one 
knows how the photographer got Mr. 
Austin to stand still long enough to 
get this picture made. 


known people in the field, is a native 
of Kentucky. He is an accomplished 
pianist and vocalist and traveled for 
a number of years with a religious 
musical organization. Fourteen years 
ago the board of his present hospital, 


the only one with which he has ever 
been connected, offered him a year’s 
trial as business manager. At the 
end of that time he was named su- 
perintendent, a job he has held ever 
since. 

One of his first acts after being 
named superintendent was to join the 
A. H. A. He had an active part in 
forming the Texas state association, 
and he also has served as president 
of the Protestant Hospital Associa- 
tion. 

The relationship between the su- 
perintendent of Memorial Hospital 
and the superintendent of nurses of 
that hospital was settled permanently 
to the satisfaction of each several 
years ago when she became Mrs. Jolly. 
Like her husband in his field, she is 
active in nursing circles. 

a 


College of Hospital 


Administrators 


During convention week an inter- 
esting announcement was made and 
one which many feel may have far 
reaching developments. This was a 
statement issued to the press to the 
effect that the American College of 
Hospital Administrators had been 
formally launched. Admission to this 
College will be restricted to admin- 
istrators only,, men and women, but 
admission will be by invitation and 
the prospective member must meet 
certain conditions such as education- 
al background, length of service in 
the field, etc. It was announced that 
24 governors have been elected by 
the College, representing as many 
states and provinces, and that these 
governors have chosen a board of 15 
regents. Officers of the College are: 
Charles A. Wordell, St. Luke’s Hos- 
pital, Chicago, president; Robert E. 
Neff, University of Iowa Hospitals, 
Iowa City, and Joseph G. Norby, 
Fairview Hospital, Minneapolis, vice 
presidents, and J. Dewey Lutes, Ra- 
venswood Hospital, Chicago, direc- 
tor-general. 

— 


MISSOURI ASSOCIATION 


The following officers are in charge oi 
the Missouri Hospital Association for this 
year: 

President, Walter J. Grolton, St. Louis 
City Hospital No. 1, St. Louis; first vice- 
president, Josephine Brunk, T. B. Hos- 
pital, Leeds Station, Kansas City; second 
vice-president, T. J. McGinty, Southeast 
Missouri Hospital, Cape Girardeau, Mo.; 
treasurer, Miss Laura Hornback, superin- 
tendent, Pike County Hospital, Louisiana, 
Mo.; executive secretary, V. Ray Alexan- 
der, 4602-A Cleveland, St. Louis; new 
member of the board of trustees: E. E. 
King, superintendent, Missouri Baptist 
Hospital, St. Louis, Mo. 
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HE annual conference of the 

Protestant Hospital Association 
again was featured by informal dis 
cussions. Attendance was up to pre- 
vious standards, which was pleasing 
in view of the economic stress against 
which so many hospitals have been 
fighting for several years. 

The sessions were held at the 
Hotel Pfister. The program as re- 
ported last month was given with 
few changes. 

Among topics of greatest interest, 
and this interest also was reflected in 
the A. H. A. meetings a little later 
on, were possibility of aid from some 
unit of the government, group hos- 
pitalization insurance, and the ever- 
interesting “how we do it” comments. 

Dr. Thomas A. Hyde, Christ Hos- 
pital, Jersey City, presided, and the 
program as well as the spirit of the 
meeting reflected the time and 
thought he and his associated officers 
had given to their tasks. 

One of the many interesting fea- 
tures of the program was a round 
table in which former presidents of 
the association discussed assigned 
questions. 

The officers of the association are 
listed elsewhere. 

Charles S. Pitcher, veteran state 
hospital and community hospital ad- 
ministrator, became president of the 
Protestant Hospital Association at 
the conclusion of the 1933 conven- 
tion when Dr. Thomas A. Hyde, 
Christ Hospital, Jersey City, relin- 
quished the office after an outstand- 
ing year. 

Mr. Pitcher was in the New York 
state hospital service for 29 years 
and upon his retirement took charge 
of the Presbyterian Hospital, Phila- 
delphia. He recently resigned that 
post after 10 years’ service to enter 
the field of consultation. 

Mr. Pitcher is actively interested 
in the subject of training hospital ex- 
ecutives and established a practical 
evening course at Temple University 
several years ago. He was a member 
of the A. H. A. committee on train- 
ing for several years. Mr. Pitcher 
has served as trustee of his state and 
local associations and is a member 
of the Philadelphia Mayor’s Hospital 
Commission. 

One of the recommendations of the 
Association, as reported by the reso- 
lutions committee was the appoint- 
ment of a committee to study the 
question of hospital constitutions. 
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Protestant Association Meeting 
Marked With Informality 





Mr. Pitcher assumed the presidency 
of the Protestant Hospital Association 
at the end of the final session of the 
Milwaukee convention. 


The importance of a good constitu- 
tion was emphasized at the round 
table presided over by Dr. Mac- 
Eachern. The Rev. H. L. Fritschel, 
superintendent Milwaukee Hospital, 
brought out the essential importance 
of the hospital constitution. Friends 
pointed out that it was easy for Mr. 
Fritschel to do this, as he is president 
of the board as well as superintendent 
of the hospital, and is therefore thor- 
oughly familiar with the constitution 
and board rules. 





P. H. A. Officers 


President, Charles S. Pitcher, 
Hospital Consultant, Philadel- 
phia. 

President-elect, Rev. C. C. 
Jarrell, D.D., general secretary, 
Hospital Board, M. E. Church, 
South, Atlanta, Ga. 

Vice president, John H. Ol- 
sen, Richmond Memorial Hos- 
pital, Staten Island, N. Y. 

Trustees: C. F. Smith, Allen 
Memorial Hospital, Waterloo, 
Ta.; Rev. L. M. Riley, Wesley 
Hospital, Wichita, Kan.; Rev. 
N. E. Davis, Columbus, O. 

Treasurer, A. G. Hahn, Dea- 
coness Hospital, Evansville, Ind. 

Executive Secretary, Rev. F. 
C. English, Cincinnati, O. 


‘Century of Progress. 















800 Uniformed Nurses 
Sing at Fair 


A sight never before seen, the 
grouping of 800 nurses in uniform, 
from Chicago hospitals and nursing 
schools, delighted a crowd of at least 
10,000 people in the Court of the 
Hall of Science on the evening of 
September 16, Hospital Day at A 
The nurses 
overflowed the large stage and about 
300 had to be seated in front of the 
main chorus. 

The crowd occupied all the seats 
in the court, with hundreds stand- 
ing. Seats on the long balconies that 
extended nearly to the lagoon facing 
the court also were occupied, and 
other hundreds stood on these bal- 
conies. 

The combined choruses were un- 
der the direction of Jewel Martin 
Lovejoy and won thunderous ap- 
plause. Two pianos formed the ac- 
companiment. The amplying system 
carried the music a half mile in all 
directions from the stage. 

The white, various shades of blue, 
the green, and the other uniforms of 
student nurses, the soft lights of the 
stage, with the background of the 
magnificent illumination of the tower 
and front of the Hall of Science 
formed an eye-filling picture that was 
especially impressive to hospital and 
nursing leaders. Mary M. Roberts, 
editor, “American Journal of Nurs- 
ing,” agreed that the spectacle sur- 
passed anything of a similar nature 
in the history of nursing. In the 
huge throng were scores of hospital 
and nursing people from many parts 
of the continent. 

Paul H. Fesler, president, Chicago 
Hospital Association, presided. A 
short program of talks was given, 
speakers being Dr. N. W. Faxon, 
president, A. H. A.; Leonore Tobins, 
West Suburban Hospital, president 
of the First District, Illinois Nurses’ 
Association, whose cooperation made 
the affair possible; Edna L. Foley, 
Chicago Visiting Nurses’ Associa- 
tion; Dr. Austin A. Hayden, presi- 
dent, Chicago Medical Society; Dr. 
G. Harvey Agnew, department of 
hospital service, Canadian Medical 
Association; Dr. M. T. MacEachern, 
American College of Surgeons, and 
Robert Jolly, Memorial Hospital, 
Houston, Tex., president-elect, A. H. 
A., who made the principal talk in 
his characteristic fashion. 

caliente 


RESIGNS POST 
Dr. S. Wachsman resigned as medical 
director of the Sydenham Hospital, New 
York, on September 1, to resume the prac- 
tice of medicine. 
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Committee Reports 








EMPLOYES’ RETIREMENT 

“Three hundred and twenty-two 
questionnaires were returned with in- 
formation thereon. These returns re- 
flected that since June 1, 1932, only 
one hospital, the Presbyterian, in the 
city of New York, has put into op- 
eration a plan for the retirement of 
employes who reach a cerain age or 
become disabled. . . . A number of 
superintendents wrote that they were 
greatly interested and desired that 
some plan should be put into opera- 
tion, but that their financial condi- 
tion forbade the initiation of any 
such plan at present. The Duke 
Hospital, Durham, N. C., reports it 
is considering a plan. The University 
Hospital of Cleveland is working on 
a plan.”—Robert Jolly, Memorial 
Hospital, Houston, Tex., chairman. 


HospirAL INCOME AND BED 
OCCUPANCY 


This report presented a summary 
of occupancy as reflected by various 
sources, including “How’s Business?” 
of HosprraL MANAGEMENT. It re- 
ferred to “the tendency of hospitals 
to render services to what are often 
referred to as ‘private ambulatory 
cases. A ‘private ambulatory case’ 
is a patient who receives the benefit 
of some special hospital services on a 
full-pay basis but is not admitted to 
the hospital for treatment in a bed. 
... Another method of utilizing 
hospital facilities is the maintenance 
of ‘guest suites’ for relatives or 
friends of patients, or for persons 
merely requiring rest and quiet dur- 
ing short periods of time.” 

The committee made two sugges- 
tions: that local hospital councils give 
particular attention to the balancing 
of hospital occupancy in a communi- 
ty, and that the collection of statis- 
tics on hospital occupancy on a na- 
tional basis be considered and that 
publicity be given to the national 
and local findings—C. Rufus Ro- 
rem, Ph. D., Rosenwald Fund, chair- 
man. 


HospPiraAL PLANNING AND 
EQUIPMENT 
This was a 17-page report on re- 
conditioning and remodeling hospi- 
tals and equipment. Suggestions 
were offered for a great variety of 
departments and units, and it was 
pointed out that no hospital would 
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want to utilize the entire list of sug- 
gestions as this would be tantamount 
to a new building. Dr. Lucius R. 
Wilson, Sealy Hospital, Galveston, 
Tex., was chairman. 


NATIONAL HospitaLt Day 

This committee reported another 
widespread and successful observance 
of National Hospital Day, May 12, 
and paid tribute to the cooperation 
received from the committee on pub- 
lic relations. Pennsylvania and In- 
diana were mentioned as states in 
which active associations obtained 
widespread publicity. Veronica Mil- 
ler, Henrotin Hospital, Chicago, 
chairman. 


CLINICAL RECORDS 
This committee made recommen- 
dations as to the contents of the gen- 
eral history of a patient, and as to 
the general organization of the rec- 
ord department of an out-patient de- 





Glendale Wins 


Glendale Sanitarium and Hos- 
pital, Glendale, Calif., was 
awarded the illuminated diploma 
offered by the American Hospital 
Association to the hospital which 
in the opinion of the Hospital 
Day committee arranged the 
best program on May 12. It 
was announced that the awards 
were of such uniform excellence 
that it was with difficulty a de- 
cision was arrived at. Special 
mention was made of the pro- 
gram of the following institu- 
tions: 

Deaconess Hospital, Evans- 
ville, Ind. 

Orange Memorial Hospital, 
Orange, N. J. 

City Hospital, Indianapolis, 
Ind. 

City Hospital, Louisville, Ky. 

East Liverpool Hospital, East 
Liverpool, O. 

Baptist Hospital, Little Rock, 
Ark. 

Moncton General Hospital, 
Moncton, N. B. 

Touro Infirmary, New Or- 
leans, La. 











partment. Dr. W. E. List, Jewish 
Hospital, Cincinnati, O., chairman. 


LEGISLATIVE REFERENCE 

This committee pointed out that 
recently enacted state hospital lien 
laws have made it possible for hos- 
pitals to collect 90 per cent of their 
accounts where the liability is fixed. 
The Arkansas law was reprinted in 
full as “in all probability the most 
workable lien law.” The committee 
asked for a budget to make possible 
several meetings of the committee 
during the year. Dr. J. L. McElroy, 
American Hospital, Paris, France, 
chairman. 

AUTOPSIES 

This committee continued its pre- 
vious work of compiling information 
concerning literature on autopsies 
and continued its contact with and 
encouragement of allied associations 
in the medical, funeral director and 
other fields for an increase in autop- 
sies. Again the committee recom- 
mended parallel committees in state 
constituent associations to work with 
the A. H. A, committee. “There 
are sufficient indications for stating 
that the general percentages and 
numbers of autopsies in hospitals are 
being maintained, with increases fre- 
quently noted. There is, however, a 
great deal of public education to be 
done before the science of medicine 
can fully benefit from an enlightened 
public view and cooperation.” Maur- 
ice Dubin, Mt. Sinai Hospital, Chi- 


cago, chairman. 


WorRKMEN’S COMPENSATION 

The committee referred to the 
manual for the hospital management 
of industrial cases which it compiled 
in 1932 and reported the widespread 
acceptance and use of this booklet. 
Successful use of forms for assign- 
ment were reported from two hos- 
pitals. F. Stanley Howe, Orange 
Memorial Hospital, Orange, N. J., 
chairman. 


CarRE OF SICK AND DISABLED 
VETERANS 

This committee called attention to 
the resolutions adopted at Detroit 
which stated that the A. H. A. does 
not approve free medical and hos- 
pital care for veterans with general 
medical conditions of non-service 
origin, nor does it approve the build- 
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ing of additional government hos- 
pitals or expanding present institu 
tions, because of the number of beds 
available in acceptable civilian hos- 
pitals. The committee recommended, 
however, that if free medical care is 
to be granted to veterans, this be 
given in civilian hospitals. Dr. N. W. 
Faxon, Rochester, N. Y., General 
Hospital, chairman. 


To Stupy REPORTS OF COMMITTEE 
ON THE Costs OF MEDICAL CARE 


This committee endorsed these 
policies: the care of indigent sick is 
a public responsibility; where no tax 
supported hospitals exist, public au- 
thorities should pay non-municipal 
hospitals for care of indigents, in- 
cluding remuneration for physicians; 
that communities whose tax-support- 
ed hospitals were overcrowded 
should at least as a temporary meas- 
ure pay non-municipal hospitals for 
service to any overflow patients at a 
fair daily rate; that in determining 
“fair cost,” the public authorities con- 
sider well managed tax-supported in- 
stitutions rendering service of a good 
professional standard; that hospitals 
of a community should act together, 
preferably through a permanent hos- 
pital council. Michael M. Davis, 
Ph. D., Rosenwald Fund, Chicago, 


chairman. 


SIMPLIFICATION AND STANDARDIZA- 
TION OF SUPPLIES 

Economic conditions prevented 
new projects of simplification and 
standardization. The committee had 
tests made through the cooperation 
of the U. S. Bureau of Standards on 
rubber sheeting and rubber and latex 
gloves and summarizes some of these 
tests. The report suggests the value 
of an A. H. A. testing bureau. Two 
sets of specifications adopted by the 
American College of Surgeons were 
listed in the report, since the A. H. 
A. was invited to participate in them. 
Information concerning china, steel 
bone plates and screws, textiles, rub- 
ber sheeting, rubber and latex gloves, 
cotton textiles, surgical dressings was 
included in the report. John M. 
Smith, Hahnemann Hospital, Phila- 
delphia, chairman. 


PuBLic RELATIONS 


This committee, after its most prac- 
tical and comprehensive manual on 
ethical publicity of 1932, reported 
the development of the first actual 
committee service to the field, the 
preparation and distribution of sug- 
gested material for talks and papers 
before clubs, meetings, radio, and for 
newspapers and other publications. 
Successful efforts of the members of 


the committee to present facts about 
hospitals in various publications also 
were recounted. “National Hospital 
Day is the annual culmination of the 
entire public relations program of 
the year and is, therefore, the out- 
standingly important channel through 
which to inform the public concern- 
ing hospitals.” In regard to month- 
ly bulletins the committee reported: 


“Whether the bulletin is four-page 
or eight-page, mimeographed or 
printed, every hospital should pub- 
lish and distribute such a bulletin 
monthly.” The Evansville plan was 
described, and an outline was given 
of the additional services for hos- 
pitals that the committee is develop- 
ing. Dr. M. T. MacEachern, Amer- 


ican College of Surgeons, chairman. 


Discussion of Codes Interests Many 
at Milwaukee 


LTHOUGH it was not on the 

program for formal discussion, 
the question of a modified code or a 
special code for hospitals proved a 
matter of considerable interest and 
informal discussion at Milwaukee. 
There were some who thought it 
best to let matters rest as at present, 
in view of the ruling of the NRA 
chief counsel to the effect that hos- 
pitals, as non-profit institutions, are 
exempt from the blanket code. On 
the other hand, there were many, 
some of them quite insistent, who 
asserted that whether hospitals like 
it or not, they eventually will be 
drastically affected by the various 
codes and that therefore they ought 





Hospitals May Borrow 
From U. S. For 


Construction 


The federal public works 
financing act, designed to speed 
construction projects and to 
hasten re-employment, permits 
the federal government to loan 
from the funds provided by/ the 
act to hospitals supported in 
part by public funds. This high- 
ly important feature of the bill 
was made effective by a last- 
minute amendment. News of 
this little-known provision was 
announced, at the A. H. A. con- 
vention by Howard E. Bishop, 
Packer Hospital, Sayre, Pa., 
whose institution has applied 
for a federal loan for a building. 
Information regarding condi- 
tions of a loan, application, etc., 
may be obtained from the fed- 
eral public works administrator 
in each state capital. There are 
many hospitals eligible for these 
loans, since they receive funds 
from the city, county or state. 
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to consider the development of a spe- 
cial hospital code. 

It was reported that one active 
and influential state association pre- 
sented a resolution urging that the 
A. H. A. appoint a special commit- 
tee to draft a hospital code. Another 
state association asserted that if there 
was not to be a hospital code spon- 
sored by the A. H. A. it would draft 
its own code. Still others felt that 
the various local associations or coun- 
cils should draft codes. 

The principal arguments of those 
interested in a special code is that 
the blanket agreement and the vari- 
ous special codes in other fields will 
affect hospitals, through betterment 
of conditions of employment and of 
employes generally and through in- 
creased prices. Eventually, if the 
codes are to succeed, every activity 
will have to have some sort of agree- 
ment among its units, in relation to 
fair practices and fair competition, 
as well as in relation to hours and 
pay for employes. 

Dr. Faxon, reporting for the spe- 
cial hospital committee that con- 
ferred with NRA officials, informal- 
ly commented afterward that the con- 
sideration of local codes might be 
advisable. 

Several resolutions adopted by the 
A. H. A. related to codes, one urging 
all hospitals to display the blue eagle 
of the consumer, and another to ad- 
just general conditions of employ- 
ment, hours and other features so as 
to comply with the blanket code 
as nearly and quick as possible. 

The address at the banquet by Dr 
Glenn Frank, University of Wiscon- 
sin president, was a serious plea and 
argument for the support of the 
NRA. In the discussion at one of 
the hospital sessions, one speaker 
pointed out that it was not necessary 
to answer any objections to the sug- 
gestion for a hospital code because 
of economic conditions, since all 
these objections had been answered 
most impressively by Dr. Frank. 





“Thanking You for an Early Reply” 


By R. D. BRISBANE 


Superintendent, Sutter Hospital, Sacramento, Calif. 


O a quiet little town of Ver- 

mont with its provincial ways 

there came one winter to teach 
the village youngsters a pretty, in- 
gratiating little “schoolmarm” whose 
correspondence was the most volum- 
inous ever seen in local history, ac- 
cording to information disseminated 
by the lean, canny old Yankee who 
ran the combined general store and 
post office. 

Not only was his routine disturbed 
by keeping up with all the return ad- 
dresses over which he always con- 
jectured, but the new school teacher 
sat up nights writing letters in reply 
to several strange men in university 
towns who certainly were not known 
to the local committee on public 
morals that gathered nightly around 
the old chunk stove. 

Worst of all, this “little whipper- 
snapper,” as he sometimes called her 
to others, had taken to bringing her 
letters down to him in the morning, 
handing him the change for stamps 
and leaving him to laboriously 
moisten and affix them to the many 
ietters. Other women in the town 
following suit were taking advantage 
of his good nature, too, that was not 
only a blow to his pride, but against 
the grain of his native thrift that ex- 
pected remuneration for all services 
performed. 

Finally one day he reached the ex- 
tent of his endurance when she 
tripped into the store and with her 
best smile asked him to register a 
letter besides leaving several more 
for him to stamp and post. 

Overcoming his gallantry, for he 
hated to be rude to the feminine cus- 
tomers of his store, he adjusted his 
glasses on the end of his nose, peered 
over them in his sternest manner, 
and with his stubby gray beard stuck 
out at a most pugnacious angle and 
trembling with suppressed anger, 
said to her: 

“Say, Miss, d’ye think I’m goin’ 
ter furnish saliver fer the hull com- 
munity?” 

That’s about the way I feel when 
several times a week letters keep com- 
ing in asking for all sorts of informa- 
tion, letters of application for every 
kind of position and intimating that 
an answer would be appreciated, with 
the trite, “Thanking you for an early 
reply,” but no return postage. 

And if my mail bag contains so 
many, how about the hundreds of 
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others who receive much more with 
the same thoughtless abandon and 
presumption on the good nature and 
finances of the institution or the in- 
dividual addressed. 

Then there is the questionnaire. 

We used to stay at the office nights 
in order to answer all of these in 
order to keep up the average replies 
and average score of other foolish 
questions in general, but now we are 
inclined to sympathize with “Com- 
modore” Vanderbilt and his public 
and say, “The averages be d ee 
and heave a sigh when we think of 
our fair institution being filed by 
Clerk No. 37 as “unresponsive” in 
the files of some little office on the 
twenty-fifth floor of the Empire 
Building of New York that is so f-a-r 
away. 

Then our good “brethren” in the 
other hospitals often get an idea that 
they want to know how many of us 
use boilable catgut, or Blank’s washing 
machine, or what our food cost may 
be, or if we work our nurses eight 
or sixteen hours a day, or if we are 
buying futures this fall, or whether 
we let the dietitian hire the chef, or 
if—well, the list is too long to enu- 
merate here. And, of course, we 
have to spend the necessary time, 
sometimes an hour or more, to help 
them along because someone else may 
not answer and it would be too bad 
to leave them in ignorance. But why 
in the name of the good saints of 
hospitals don’t they at least send a 
stamp? Most of them expect us to 
furnish envelopes as well as postage 
and our time. Of some hundred in- 
quiries answered the last few months 
that were entirely for the writer’s 
benefit, not more than five enclosed 
return postage of any kind. 

Nowadays, too, the business “‘col- 
leges” as well as the medical schools 








seem to have left out of their cur 
riculums the particular subject of re- 
turn postage on applications for em- 
ployment, for doctors, technical peo- 
ple of various kinds, nurses and dish- 
washers are all alike—few ever en- 
close postage and as a consequence 
may wonder why they never get 
replies. 

Forever enshrined in our memory 
is a hospital superintendent of the 
Middle West who asked for some in- 
formation at once that he might lay 
it before his board in a few days. 
We hastened to reply and sent his 
reply by air mail and special delivery, 
and what was our surprise not long 
afterwards to open a letter and find 
a very nice note of thanks with even 
more postage than we had spent on 
the communication to him! We were 
so pleased in having our faith in hu- 
manity reassured that we told every- 
one in the office. In fact, we an- 
swered several inquiries after that 
with no misgivings and with the hap- 
py feeling that “all is well with the 
world.” But that was some months 
ago and we haven't seen another re- 
turn stamp. * 

Commercially speaking, the ones 
received from vendors always bear 
that familiar return card or envelope, 
and if not too demanding there is 
some excuse for answering. 

It was a wise rule adopted by the 
American Medical Association that 
forbids its members to endorse any- 
thing advertised. Here is a chance 
for some able actuary to calculate how 
much time this rule has saved for 
50,000 physicians in answering ques: 
tions or endorsing advertisements 
over the last fifteen years since vita- 
mins were introduced to polite so- 
ciety. 

However that may be, isn’t it 
about time to remember some of the 
smaller but quite as important ameni- 
ties of polite correspondence and en- 
close postage when we wish replies 
to our appeals? Whether our own 
or a stenographer’s omission doesn't 
matter. Most of us suffer from the 
discourtesy and all of us can help to 
remedy it. 

If we all adopt the rule that re 
quests without return postage be con 
signed at once and finally to the 
waste-paper basket, the unemployed 
and knowledge-seeking public may 
learn that the economy worm has 
turned with a vengeance. 
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100 Questions and Answers 


Here are the questions offered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 








87. What are the elements in 
proper food control? 

(1) Purchasing. 

2) Planning. 
3) Preparing. 
(4) Portioning. 
5) Patroling (left-overs). 

88. Should a 50-bed hospital have 
a dietitian? 

In these times a 50-bed hospital 
does not mean a hospital has a daily 
occupancy of 50. If the occupancy 
is 30, I would say you should have a 
dietitian. 

89. Should the small hospital vol- 
unteer to care for the contagious dis- 
eases of the community? 

If it can do so without endanger- 
ing the other patients and its own 
pocketbook. 


90. Should the small hospital en- 
deavor to provide the major services 
such as electro-cardiograph, physical 
therapy, radium and deep X-ray 
therapy? 

Not unless the services cannot be 
handled adequately at some other 
place in the community. 

91. Who should be responsible in 
the hospital for assigning accident or 
other cases having no choice of physi- 
cian or surgeon? 

The chief resident, head intern or 
someone authorized by the superin- 
tendent. 

92. What is the significance of hos- 
pital mortality rates? 

In a large measure the mortality 
rate is an indicator of the class of sur- 
gery and medicine practiced in the 
hospital. Of course, the large charity 
hospitals and hospitals which carry 
the entire burden of the county or 
community will not be judged too se- 
verely since they must take many 
cases which are emergency or which 
have already reached the dying stage 
before admission to the hospital. 


93. Is it not more economical and 
efficient to centralize supply services 
in hospitals as far as possible? 

Yes. 

94. Should hospitals put in air- 
conditioning plants when doing new 
construction or remodeling? 
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By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 


Yes, if at all possible. And see 
that the glass in the windows, which 
must stay closed, is such as vo admit 
the proper light rays. 

95. What should be the hospital's 
responsibility as an educational center 
for physicians, interns, nurses, dieti- 
tians, social workers, record librarians, 
and the advancement of medical 
science? 

Some hospital, perhaps several, in a 
community should assume the respon- 
sibility. That does not mean that 
every hospital should assume such re- 
sponsibility. Dr. Goldwater is chair- 
man of the Council on Community 
Relations and Administrative Practice, 
which is charged with the duty of 
effecting local councils in urban com- 
munities. These local councils will 
be a great aid in designating hospitals 
to assume certain duties. 

96. How can the superintendent 
secure a special course in hospital ad- 
ministration? 

See page 24, June number, Hos- 
PITAL MANAGEMENT, announcing 
American Hospital Association’s 
school in connection with University 
of Chicago for hospital executives be- 
ginning September 18 and continuing 
three weeks. 





“Hospital Management’ is 
glad to offer this unique feature, 
the 100 questions suggested for 
discussion at national and sec- 
tional American College of Sur- 
geons hospital conference round 
tables, together with the answers 
to these questions by a man who 
has made a big reputation for 
himself as a conductor of these 
round tables. Here is the last 
installment of questions and an- 
swers. Readers are invited to 
comment on any question. 











97. Should not more attention be 
directed to encouraging a high type 
of hospital administrator, either by a 
training course or by the proper se- 
lection by the board of trustees? 

Undoubtedly. I know a big city- 
county hospital now that is going to 
“resign” its superintendent who has 
years of experience and put in a man 
who knows nothing of hospitals. Of 
course, most of us superintendents 
had to start without any particular 
hospital experience, but it would have 
been better for all concerned if we 
had had some training. 


98. Would it not be helpful to the 
hospital field to establish for well qual- 
ified administrators the possibility of 
obtaining the degree of ‘Fellow in 
Hospital Administration,” after a sim- 
ilar manner to that of conferring Fel- 
lowship in the American College of 
Surgeons or American College of 
Physicians? 

Maurice Dubin of Mt. Sinai Hos- 
pital, Chicago, is chairman of a com- 
mittee composed of Fred Carter, Rob- 
ert E. Neff and John M. Smith and 
himself to do this very thing. 


99. What is meant by the Health 
Forum? How should it be organized 
and conducted? 

A series of open meetings for the 
public where health matters are dis- 
cussed by the medical men of the city 
and where an opportunity is given 
for the public to ask questions to be 
answered by the doctors. 

The hospitals may organize such 
forum, enlisting the cooperation of 
the medical society. 

We had one in Houston and there 
were 2,200 present the first night and 
an average attendance of 1,500 for 
five nights. 


100. What steps should be taken 
to make the hospital a community 
health center? 

It all depends on what kind of hos- 
pital you have, how located in rela- 
tion to other hospitals, your financial 
resources and so many other elements 
that space does not warrant discus- 
sion. 
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Dr. MacEachern Puts 
“Hospital-Minded” Community First 


The leading article in this issue is unusual in several 
respects. Perhaps no other person is as well qualified to 
write such an article as is Dr. MacEachern, who for about 
12 years has traveled the length and breadth of the conti- 
nent inspecting hospitals and contacting trustees, staff 
men and others as well as administrators and executives. 

Dr. MacEachern’s insistence that the very first condition 
necessary for a “new deal” for hospitals is a “hospital- 
minded” community, should receive the attention that his 
position in the field merits. 

This article represents an unsolicited contribution from 
the writer, who felt so strongly that this was an opportune 
time to give serious consideration to a number of prob- 
lems of importance that he prepared the article and sub- 
mitted it in the hope that it would be read closely and 
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that the ideas presented would receive serious and prompt 
attention throughout the field. 

So it is the sincere belief of Dr. MacEachern that a 
“hospital-minded” community is a prime necessity if cer- 
tain difficult problems with which the vast majority of 
hospitals are faced are to be solved. 

Here is a man without equal as to personal knowledge 
of the outstanding problems and difficulties of some 3,000 
hospitals throughout the United States and Canada who 
boldly and positively says that if communities knew more 
of the service and needs and plans of their hospitals, both 
hospitals and the public would be much better off. 

Dr. MacEachern’s review of problems, their cause and 
remedy at this time is most opportune. With the end of 
summer and vacation thoughts, activities will increase in 
most hospitals; also, the “new deal” and related conditions 
are returning more people to work, which means that 
there ought to be a favorable reaction in regard to the 
number of patients able to pay at least part of their hos- 
pital bills. 

In short, now is the time for action that is necessary to 
put a progressive hospital out in front of “average” insti- 
tutions, or to keep the leaders in the van. The first thing 
to be done, in most hospitals, according to Dr. MacEach- 
ern, is to establish more friendly relations with the public 
and to win community interest and support. 

Dr. MacEachern usually goes further than merely sug- 
gesting or advising, when he is asked to study problems 
or conditions; he also tries to offer a remedy. As he says 
in the article, practical suggestions for remedies are con- 
tained in the report of the Committee on Public Rela- 
tions of the American Hospital Association, both this 
year’s report, and last year’s splendid presentation of 
methods of gaining good-will. 

HosPirAL MANAGEMENT warmly congratulates Dr. 
MacEachern on his fine presentation of current problems 
and his recommended solutions, and we sincerely hope that 
every superintendent will weigh carefully at least the first 
of the eleven conditions he names. They are all impor 
tant and deserving of study, but if a superintendent feels 
that only one or a few of the suggestions made by Dr 
MacEachern can be put into effect in a particular institu: 
tion, then the first suggestion, regarding a “hospital-mind- 
ed” community ought to be studied. It can be said, more- 
over, that if this suggestion is acted on, some of the other 
problems mentioned also will be closer to a happy solu- 
tion. 

The American Hospital Association committee on pub- 
lic relations has a number of practical suggestions for de- 
veloping a “hospital-minded” community. Every progres- 
sive superintendent should study them and try to put some 
of them into effect at this most opportune time. 


Why Not Minimum Prices 
In Each Community? 


A feature of many of the codes which have been adopt- 
ed by various industries and businesses in connection with 
the operation of the National Industrial Recovery Act is 
a statement of principles and practices which must govern 
the fixing of prices. Most codes forbid any prices which 
do not give a fair return above cost, and which do not 
include fair wages and salaries and other necessary costs. 
Not many years ago “price fixing” was a term that meant 
legal difficulties, and public antagonism, but today’s codes 
recognize that if wages and salaries are to be maintained 
at satisfactory levels, there must be no underbidding or 
price cutting. Price cutting frequently meant sweat shop 
labor and unreasonable hours, and the price cutter tended 
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to compel the fair-minded merchant or manufacturer to 
adopt similar tactics in order to meet the competition of 
the unscrupulous. 

But now there is tacit agreement on the part of the 
public to the policy of establishing minimum fair prices, 
since it is realized that such prices are the best assurance 
of fair wages and salaries to employes. 

Why can not hospitals in each community reach an 
agreement on a fair minimum price for patients for whom 
some agency or organization is legally responsible for the 
peyment of the hospital bill? Workmen’s compensation 
patients, patients whose bills are the obligation of an in- 
surance company, or for whom some unit of government 
or some agency must pay, etc., should be included among 
those for whom the minimum rate would be enforced. 

Such patients have no claim on the charity funds of the 
hospital, for charity funds are for individuals without 
means and without recourse to any agency or establish- 
ment which by contract or otherwise has assumed the re- 
sponsibility of the payment of the hospital bill. 

These minimum prices would not apply to the worthy 
poor, whether unable to pay a cent to the hospital, or able 
to pay only a small part of the hospital bill; for these 
worthy patients the charitable resources of the hospital 
would continue to be available. 

The discussion of fair competition and fair prices in the 
codes of various agencies in connection with the National 
Industrial Recovery Act suggested to hospitals in different 
sections the value of an agreement in regard to fair prices 
for hospital service. It is known that three sectional asso- 
ciations included mention of such prices in suggestions 
that they made to the American Hospital Association when 
it was felt that the hospital field might be able to draft a 
code and have it approved by the government. 

There is no need for a national code for the determina- 
tion of a fair minimum price or charge for hospital service 
in a given community. The hospitals can determine this 
for themselves. Such a minimum charge, lived up to, will 
solve many difficult problems, eliminate a great deal of 
antagonism and ill-feeding between institutions, and help 
to make the public understand that hospital service is an 
expensive service. Emphasis should be placed not only on 
living up to the minimum price agreed on, but also on 
the fact that this charge is not to apply to worthy poor 
patients, for it is for these patients that the chariy funds 
of a hospital are primarily obtained. 

Which community will earn undying fame in the hos- 
pital field as the first to set up and to live up to a fair 
minimum charge for hospital service? 


Federal Relief and 


Indigent Service 


The ruling of the administrator of the federal emer- 
gency relief administration to the effect that hospital care 
for indigent patients may not be paid for from federal 
funds has been met in some quarters of the hospital field 
by a determination to face this fact and to make the best 
of it. 

In refusing to permit the expenditure of any of the 
federal relief funds for hospitalization of indigents, 
the administrator’s ruling admitted the necessity of such 
service, and urged that local and state relief appropria- 
tions take care of this. Here is the statement from the 
federal administrator: 

“These funds may not be used for the payment of hos- 
pital bills or for the boarding out of children in private 
homes, or for providing general institutional care. These 
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necessary services to the destitute should be made available 
through State or local funds.” 

While an effort should and undoubtedly will be made 
by the national hospital associations to obtain an amend- 
ment to this flat statement which shuts out hospitals from 
hopes of federal payment for care of the poor, each indi- 
vidual hospital should not sit idly by and wait for the 
accomplishment of a national effort to obtain a reconsid- 
eration of the position of the hospital. Instead, each hos- 
pital should show this federal ruling to the local admin- 
istrators of relief and call their attention to the fact that 
the national governnient expects local and state action in 
this matter. The local and state authorities should be 
impressed with the fact that the national government re- 
gards hospital care for indigents as “necessary” and every 
effort and argument should be offered to have the local 
and state relief authorities supply funds for the care of 
the indigent patients in hospitals, just as they have done 
and are doing for the unemployed or needy person who 
is fortunate enough to have good health. 

The ruling of the federal government makes it impera- 
tive that some action be brought to bear on local and 
state authorities at once, in order that these units of gov- 
ernment may help the hospitals carry their great and in- 
creasing financial burden due to the growing demands for 
care of indigent and those unable to pay in full for the 
cost of hospitalization. 

It is an injustice and a discrimination against hospitals 
to permit federal aid in the shelter, feeding, clothing of 
the poor, and in medical and nursing service in the home, 
and to refuse similar aid when the condition of the indi- 
gent person requires that he or she be hospitalized. But 
until that ruling is amended, it is the duty of each indi- 
vidual hospital to do what it can to help itself as far as 
local and state relief disbursements are concerned. Local- 
ly the hospital ought to act with other institutions in the 
community, and in dealing with the state authorities it 
ought to cooperate actively with the state hospital associ- 
ation. 


South Dakota Association 
Shows It Can Be Done 


Some people in the hospital field think that the “best 
minds” in hospital administration are to be found only 
in certain sections; that unless an idea originates in these 
sections or is approved there, then it’s no good. In 
justice it must be said that people who think this way 
are in the small minority, and it must further be said 
that certain sections of the field, of much greater relative 
age than others, have conspicuous advantages and that 
from these sections more than a fair share of progressive 
ideas and improved methods should come. 

But as a matter of fact, brains, originality and courage 
are not restricted to any section or any sized hospital, 
and every once in a while some local association or other 
group, far from the populous centers, accomplishes things 
of real practical value. The latest instance of this is the 
accomplishment of the South Dakota Hospital Associa- 
tion in having enacted in the state beverage revenue bill 
a clause providing specifically that part of the funds ob- 
tained under this law shall be devoted to hospitalization 
of indigents. This law will materially aid the hospitals 
of South Dakota and it also will serve to encourage other 
state associations to do something similar when such 
legislation is considered in their states. 

The achievement of the South Dakota association is an 
outstanding one, and HospiraL MANAGEMENT warmly 
congratulates all who had a part in it. 
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WHO'S WHO IN HOSPITALS 


EONARD SHAW, superintend- 
L ent of City Hospital, Saskatoon, 

Sask., has had an unusual train- 
ing for hospital administration. He 
entered college with the idea of 
studying medicine, but after several 
years became convinced that hospital 
administration offered a more prom- 
ising field, so discontinued his medi- 
cal course and changed over to get 
work in physics and engineering. Fol- 
lowing this Mr. Shaw went into a 
number of small hospitals for first 
hand experience and then obtained 
the superintendency of the Swift 
Current, Sask., Hospital. His record 
there led to his appointment as busi- 
ness manager of the City Hospital, 
Moose Jaw, of which in 1931 he be- 
came superintendent. This spring he 
was appointed superintendent of the 
300-bed City Hospital at Saskatoon. 
Mr. Shaw has added to his knowl- 
edge and proficiency of the operation 
of different departments of the hos 
pital by taking courses in laboratory 
technique. X-ray technique and. pub- 
lic health. He has long appreciated 
the value of hospital associations and 
entered so actively into the program 
of the Saskatchewan Association that 
he was named president and now is 
serving his second term. He also is 
chairman of the section on finance of 
the Canadian Hospital Council and 
also provincial chairman of public re- 
lations for the American Hospital 
Association. Mr. Shaw participated 
in the recent convention of the A. H. 
A. at Milwaukee, presenting a paper 
which described the operation of the 
hospital system of Saskatchewan. 


Ethel Kyle has resigned as super- 
intendent of Kewanee, IIl., Public 
Hospital, and Mildred Newkirk, Miss 
Kyle’s assistant, has been named act- 
ing superintendent. 

Rachel Olson, who served as super- 
intendent of the Fairbury, IIl., Hos- 
pital for nearly 20 years, recently re- 
signed. Irene Householder is acting 
superintendent. 

Dr. George S. Johnson, assistant 
director of Colorado Psychopathic 
Hospital in Denver, Colo., has re- 
signed to become head of the depart- 
ment of psychiatry at Stanford Uni- 
versity, Palo Alto, Calif. Dr. Charles 
Rymer was promoted to assistant di- 
rector of the institution. 

Delphine Hines, superintendent of 
nurses at Ancker Hospital, St. Paul, 
Minn., for five years, has resigned. 
Elizabeth Reynolds, superintendent 
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of nurses at Miller Hospital, St. Paul, 
will succeed Miss Hines at Ancker, 
and Thelma Dodds, night supervisor 
of nurses at Miller Hospital, has been 
appointed to succeed Miss Reynolds. 

Eva Greene is superintendent of 
the Decatur County Hospital, Leon, 


LEONARD SHAW 


Superintendent, City Hospital, 
Saskatoon, Sask. 


Ia., which was formally opened on 
August 15. This institution has 26 
beds. Miss Greene for a number of 
years was associated with Methodist 
Hospital, Des Moines. 

Cecilia Dzuik, for five years super- 
intendent of the Jasper County Hos- 
pital, Rensselaer, Ind., recently tend- 
ered her resignation. Martha Oosten 
has been chosen as Miss Dzuik’s suc- 
cessor. 

Sister Mary DePazzi has been 
named superintendent of Mercy Hos- 
pital, Anamosa, Ia., replacing Sister 
Mary Visitation. 

Dorothy James is the new superin- 
tendent of LaHarpe, IIl., Hospital. 

Anne C. N. Nelson, superintend- 
ent of nurses, is acting superintend- 
ent of Jamaica, N. Y., Hospital, re- 
placing Hayward Cleveland. 

Dr. Martin F. Heidgen is superin- 
tendent of Elmhurst Hospital, Elm- 
hurst, Iil. 

Murray C. Goddard, well known 
figure in Ohio Hospital Association 
circles, recently resigned as superin- 


tendent of the Polyclinic Hospital, 
Cleveland. 

Fannie Forth, superintendent of 
nurses, Methodist Hospital, Indian- 
apolis, recently was appointed to the 
State Board of Registration and Ex- 
amination of Nurses, of which 
Beatrice Gerrin, superintendent of 
nurses, City Hospital, Indianapolis, 
is secretary, and Gladys Brandt, Cass 
County Hospital, Logansport, Pauline 
Bischoff, superintendent of nurses, 
Lutheran Hospital, Ft. Wayne, and 
Mabel McCracken, Evansville, are 
the other members. Miss McCrack 
en is president. 

Lee S. Lanpher, assistant superin 
tendent of Duval County Hospital, 
Jacksonville, Fla., on September 11 
became superintendent of Lutheran 
Hospital, Cleveland, O. Mr. Lanpher 
became associated with the Duvai 
County Hospital, of which Fred M 
Walker is superintendent, in Febru 
ary, 1929, and since then has been ac 
tive in the affairs of the Florida State 
association, serving as committee 
chairman for several years, also as 
treasurer. Mr. Lanpher also has at- 
tended three national conventions. 
His first hospital experience was dur- 
ing the war when he served at Wal- 
ter Reed General Hospital, Washing- 
ton, BD, C. 

Dr. E. T. Olsen, superintendent, 
Receiving Hospital, Detroit, and a 
trustee of the American Hospital As- 
sociation, was among the “old timers” 
at the recent Elgin road races at El 
gin, Ill. Dr. Olsen flew from Detroit 
to see the resumption of the contests 
that in the good old days were the 
world’s road racing classics. In those 
days Dr. Olsen was in charge of the 
medical service for the affair. 

Among recent changes in western 
hospitals conducted by the Sisters of 
Charity of St. Vincent de Paul were 
the appointment of Sister Mary, of 
St. Joseph’s Hospital, Albuquerque, 
N. M., as superintendent of Glockner 
Sanitarium, Colorado Springs, Colo., 
and the transfer of Sister Henrietta 
Maria from Glockner to St. Joseph’s. 
Sister Cyril, who has been superin- 
tendent of St. Mary’s Hospital, 
Pueblo, has been named director of 
nursing education of a group of the 
schools conducted by the order, with 
headquarters at Glockner. Sister 
Cyril was superintendent of nurses at 
Good Samaritan Hospital, Cincinnati, 
O., when Sister Mary was superin- 
tendent of that institution. 
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HE sixteenth annual standardiza- 

tion conference of the American 
College of Surgeons, Chicago, Octo- 
ber 9-12, will feature a number of 
demonstrations in local hospitals deal- 
ing with various problems of admin- 
istration and operation. Specific sub- 
jects will be taken up at the different 
sessions in the various institutions. 
The papers and general discussions 
will be given in the ballroom of the 
Hotel Stevens. The tentative pro- 
gram follows: 

Monpay, OCTOBER 9 
10:00-12:30 

J. Bentley Squier, M. D., New York, 
president, American College of Surgeons, 
presiding. 

Address of Welcome—J. Bentley Squier, 

M. D. 
The 1933 Hospital Standardization Sur- 
vey and Announcement of List of Ap- 
proved Hospitals—Franklin H. Martin, 
M. D., director general, American College 
of Surgeons. 

The Hospital Standardization Movement 
in Relation to the Practice of Internal 
Medicine—Walter L. Bierring, M. D., Des 
Moines, president-elect, American Medical 
Association; regent, American College of 
Physicians. 

Opportunities of the Surgeon and the 
Hospital in Promoting Community Inter- 
est in the Proper Care of the Sick and 
Injured—Bert W. Caldwell, M. D., ex- 
ecutive secretary, American Hospital Asso- 
ciation. 

Preparation for a Surgical Career—Wil- 
liam D. Haggard, M. D., Nashville, presi- 
dent-elect, American College of Surgeons. 

The Modern Philosophy of Medicine— 
Rev. Alphonse M. Schwitalla, S. J., presi- 
dent, Catholic Hospital Association. 

A Century of Progress—Eben J. Carey, 
M. D., Marquette University School of 
Medicine, and director of medical section, 
basic science division, A Century of Prog- 
ress. 

The Next Century of Progress in Medi- 
cine—George W. Crile, M. D., Cleveland. 
2:00-5:00 

Robert B. Greenough, M. D., Boston, 
chairman, medical service board, American 
College of Surgeons, presiding. 

Round Table Conference. 

Maintaining as Low Hospital Charges 
as Are Consistent with Good Care of the 
Patient—From the Standpoint of: 

(a) The Surgeon—Alexander W. 
Blain, M. D., Detroit. 

(b) The Internist—S. Marx White, 
M. D., Minneapolis. 

(c) The Specialist—Austin A. Hayden, 
M. D., Chicago. 

(d) The Radiologist-—H. B. Podlasky, 
M., D., Milwaukee. 

(e) The Pathologist —J. J. Moore, 
M. D., Chicago. 

(f) The Hospital Management—Paul 
H. Fesler, Chicago. 

Hospital Economics as Applied to the 
Small Hospital—Clinton F. Smith, Wa- 
terloo, Ia., superintendent, Allen Memo- 
tial Hospital. 

Prepayment Plans for Hospital Service 
—William H. Walsh, M. D., Chicago. 
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Demonstrations in Hospitals Play 


Big Role in A. C. 8. Program 


The Alameda Plan—Charles A. Dukes, 
M. D., Oakland, gynecological staff, Sam- 
uel Merritt Hospital. 

General discussion. 

TuEspAy, OcTOBER 10 
9:30-12:30 

Alexander R. Munroe, M. D., Edmon- 
ton, vice-president-elect, American College 
of Surgeons, presiding. 

The Application of Hospital Standard- 
ization in the Small Hospital—Marsh T. 
Lewis, Princeton, Ind., president, Metho- 
dist Episcopal Hospital. 

The Hospital Annual Report—Charles 
E. Remy, M. D., superintendent, Minne- 
apolis General Hospital. 

Convalescent Care for the Patient— 
G. Harvey Agnew, M. D., secretary, De- 
partment of Hospital Service, Canadian 
Medical Association. 

The Organization, Management, and 
Functioning of the Department of Anes- 
thesia in a 200 Bed Hospital—Beverly 
Leech, M. D., anesthetist, Regina General 
Hospital. 

The Organization, Management and 
Functioning of the Clinical Laboratory 
Robert I. Glenn, M. D., Oakland, patholo- 
gist, Samuel Merritt Hospital. 

Clinical and Clinico-Pathologic Confer- 
ences—Oliver W. Lohr, M. D., Saginaw, 
Mich., director, Central Laboratories. 

General discussion. 

2:00-5:00 

Demonstrations and Round Table Con- 
ferences in Local Hospitals Dealing with 
Departmental Organization, Management 
and Functioning. 

WEDNESDAY, OCTOBER 11 
9:30-12:30 

Joint Conference, Hospital Standardiza- 
tion Conference, American College of Sur- 
geons and Association of Record Libra- 
rians of North America. 

R. C. Buerki, M. D., Madison, super- 
intendent, State of Wisconsin General 
Hospital, presiding. 

Plan and Scope of the Record Depart- 
ment—Mary M. Newton, R. N., B. A., 
Pittsburgh, record librarian, Homeopathic 
Hospital. 

A Survey of Cancer Records in Hos- 
pitals—Priscilla Weir, New York, Ameri- 
can Society for the Control of Cancer. 















The Importance of Accurate and Com- 
plete Records on Fracture Cases—Frank 
D. Dickson, M. D., Kansas City. 

The Importance of Accurate and Com- 
plete Obstetrical Records—John B. Fraser, 
M. D., Montreal, professor of obstetrics 
and gynecology, McGill University Facul- 
ty of Medicine. 

Round table conference. 

2:00-5:00 

Demonstrations and Round Table Con- 
ferences in Local Hospitals Dealing with 
Departmental Organization, Management 


-and Functioning. 


THURSDAY, OCTOBER 12 
9:30-12:30 

Round Table Conference, Administra- 
tive, Medical, Nursing, Economic and So- 
cial Problems Affecting Hospitals. 

Conducted by Robert Jolly, Houston, 
superintendent, Memorial Hospital, and 
R. C. Buerki, M. D., Madison. 

Motion Picture (Sound) Showing What 
Constitutes Modern, Scientific Care of the 
Patient. 

2:00-5:00 

Demonstrations and Round Table Con- 
ferences in Local Hospitals Dealing with 
Departmental Organization, Management 
and Functioning. 
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MILWAUKEE COMMITTEES 


The Committees that made the 1933 
Milwaukee Convention famous are: 

Executive: Rev. Herman L. Fritschel, 
chairman; Earl R. Chandler, secretary and 
treasurer; Dr. G. L. Bellis, William L. 
Coffey, L. C. Austin, Clara Hipke, E. Fer- 
guson, Theodore Wiprud. 

Reception and_ entertainment: Mr. 
Chandler, chairman; Janet Hays, Lola 
Knoller, J. W. Mariner, S. J. Seeger, Hoyt 
Dearholt. 

Banquet and ball: Dr. Bellis, chairman: 
Erna Kowalke, Theresa Goetz, Robert 
Phillips, James Sargent. 

Music and decorations: Mr. Coffey, 
chairman; Elizabeth Callender, Sophie 
Yoerg, Louis Dorpat, Edith Foster. 

Publicity and information: Mr. Austin, 
chairman; Mr. Wiprud, Mr. Ferguson, 
Orrilla Healy, Joan Mutschmann, Norma 
Schroeder. 

Hotels, clubs, and housing: Mrs. Hipke, 
chairman; Sister Superior, St. Joseph's 
Hospital; Sister Superior, St, Mary's Hos- 
pital; Paul Wendt, Margaret Shark, Frank 
Bruce, Ludwig Korfmann, J. Victor Bolger. 


————_—— 


ROOSEVELT HOSPITAL-WISE 


Charles S. Pitcher, Philadelphia, on as- 
suming office as president of the Protestant 
Hospital Association at the Milwaukee 
convention, had the following to say of 
the interest of President Roosevelt in hos- 
pitals: 

“President Roosevelt has been in con- 
tact with hospitals, since his youth for the 
family estate at Hyde Park, N. Y., adjoins 
the land of a large state hospital of which 
his father was president of the board of 
trustees, when President Roosevelt was a 
boy. 
“When President Roosevelt was Gov- 
ernor of New York he was most helpful to 
hospitals and other charitable institutions 
of the state. 

“IT feel sure that if a condition should 
arise in which it would be necessary to ap- 
peal to the President, that our hospitals 
would receive a sympathetic hearing from 
one well informed of our needs, and such 
relief as he were able to direct. In other 
words, we have a friend at court.” 
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Qualities That Make Hotel Rooms 
“Livable” Outlined Here 


INCE most hotel rooms are sleep- 
ing rooms, let us consider a solu- 
tion of the problem of making a 
typical hotel bedroom a desirable 
place to live in. The first thought 
is comfort, and it is required and can 
be obtained in any of the decorative 
suggestions which I will make. With- 
out comfort the most studied effect 
is not only lost, but becomes a liabil- 
ity to the hotel. To achieve comfort 
in the room we must provide the 
guest with a good bed, and this in- 
cludes the bedstead itself, which 
should be strongly constructed to pre- 
vent squeaks. Probably most impor- 
tant of all is the spring and mattress. 
A good box spring is a boon to any 
bed, and with an inner-spring mat- 
tress of good modern design, makes 
a combination that wins the praise 
of most everyone. 
There should be an easy chair that 
is true to its name. Let’s not use a 
chair just because it has the bulk and 
appearance of a “he man’s” refuge 
with an attractive price tag attached 
to it. Rather let us select one that is 
built to such good proportions and 
with such careful construction in 
spring action and method of upholster- 
ing that the little fellow is comfortable 
too. I think there is nothing more 
disappointing than to sit in one of 
these fine looking chairs with a 
luxurious loose cushion only to find 
that you sink to the floor with your 
back bent in the middle and your 
shoulders hunched up to allow your 
arms to rest on those billowy look- 
ing arms, and to lay your head back 
on that downy looking depth only to 
find that both are harder than an old 
felt mattress. 


This thought of comfort naturally 
applies to all the furnishings and 
accessories of the room and involves 
the matter of lighting. With the 
knowledge the electrical companies 
have today there is no reason why 
any hotel room should not be cor- 
rectly as well as sufficiently lighted. 

After the general furnishing re- 
quirements of the room have been 
decided on, we should consider the 
decorative character we wish the 
room to acquire, never forgetting the 
necessity of durability and comfort. 


Decorating staff of Mandel Bros., Chicago. 
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By WILLIAM D. HECHLER 





This paper was prepared es- 
pecially for hotel housekeepers 
and was presented at a meeting 
of the National Executive 
Housekeepers Association in 
Chicago. Yet the principles of 
furnishing and decoration of a 
hotel guest room may be adapt- 
ed to a patient’s room in a hos- 
pital, and to a greater degree in 
the furnishing and decoration of 
waiting rooms and other public 
spaces, as well as in rooms of 
student nurses. 











From my experience I should 
choose from the following types and 
periods as being the practical, most 
generally salable and pleasing styles 
of decoration, depending on location 
and class of business. 

Early American—in rugged, sim- 
ple lines of maple or cherry wood for 
furniture. Hooked rug designs 
woven in Axminster carpets whose 
texture most nearly approximate the 
homespuns of any of our machine 
made floor coverings. Walls papered 
with copies of the old Colonial ones 
(scenic or floral) or pine planking 
effect or plain color paint or paper. 
Curtains, simply hung, using chintzes 
or multi-colored homespun effects in 
cotton or wool fabric. Lights shaded 
with parchment. Accessories in pew- 
ter or brass finish if metal, or if glass, 
colored hobnail or thumb print de- 
signs. Colors should be warm like 
the honey tone of maple ranging all 
through the brown shades to raising 
with coppers, hennas and reds and 
warm greens and possibly a note of 


strong blue or milk white for accent. 

Eighteenth Century English—This, 
of course, includes the Chippendale, 
Sheraton, Hepplewhite and Adam 
styles or periods, and is much more 
formal and elegant than the Early 
American. These great cabinet mak- 
ers used mahogany and walnut ex- 
tensively to carry out the more re- 
fined architectural designs of their 
furniture as these woods adapt them- 
selves to the delicate carvings and 
lustrous finishes we find on their 
work. Carpets could be either plain 
or figured, preferably two tone effects 
in Wiltons or velvets as their smooth- 
er surface is more in keeping with 
the character of the period. Walls 
paneled and painted or papered with 
Old English or the more formal 
Colonial papers in two tone or multi: 
colored formal designs. Windows 
could be treated with over curtains 
of sunfast damask or taffeta hung 
from under a painted cornice board. 
Lights should be silver or gilt finish 
with parchment or silk shades. Ac 
cessories in silver or gilt finish or of 
crystal glass with etched design or 
decorated porcelain. Colors should 
be more delicate and subtle than the 
Early American, ranging from the 
wood tones of the mahogany and 
walnut down to a deep plum color 
with ivory or delicate green probably 
for walls and rich blues and violets 
and cool greens and deep gold in 
fabrics. 

Modern—Most of our newer hotels 
and many of the older ones are tall 
buildings and all are certainly erected 
by the most up-to-date methods that 
our engineers can devise, making use 
of the most scientific products and 
materials available. We like them 
because they are a marvelous achieve- 
ment of man and they fill a definite 
need. Why should we not furnish 
the rooms in the same character? 
“Because modern furniture is cold 
and crazy lines,” some of you say, 
and I partly agree with you; some of 
it has been very bad, but so were 
the first automobiles. Now, there is 
some modern furniture which is very 
good design and there is going to be 
more, so let us consider this new- 
comer with open minds. If we will 
forget the novelties that have gone 
under the guise of modern design 
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standardization. 


department heads. 


15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” September 15, 1918 
Hospitals urged to train more nurses, speed turnover of patients and to expand out-patient departments as a 


service to the nation in the war. 
Frank E. Chapman named hospital visitor for American College of Surgeons in connection with hospital 


B. B. Sandidge becomes superintendent of University Hospital, Baltimore, Md. 
From “Hospital Management,” September 15, 1923 


President Bacon appoints A. H. A. committee to study uniform building code for hospitals. 


12-page illustrated description of the Mayo Clinic. ; 
Catholic Hospital Association continues its group plan of convention at Spring Bank, with two weeks for 


Dr. D. M. Robertson plans for $3,000,000 Civic Hospital at Ottawa. 
A. C. Galbraith becomes superintendent of Toronto Western Hospital. 











and begin to think about the subject 
from its simplest elements we prob- 
ably can see the merit to it. We 
must go back to our skyscraper hotel 
with its structure of steel and con- 
crete and its myriad mechanical fea- 
tures. We probably all agree it is a 
more comfortable and healthy place 
to be than was the old frame house, 
for example. The furniture for the 
old frame house was made of wood, 
mostly by hand. Very good, so was 
everything else. Our skyscraper is 
not. Why can’t we apply similar 
methods and materials to the con- 
struction of its furnishings. If we 
use metal and other modern mate- 
rials obtainable today in practical de- 
signs, instead of wood for articles in 
the room which get the abuse, we 
achieve a big purpose. We get great- 
er durability, low cost because of ma- 
chine make, comfort from good de- 
sign, easy maintenance and very sani- 
tary and therefore healthy surround- 
ings. The possibilities for layout or 
arrangement are unlimited and one 
need only to see the Century of Prog- 
ress to appreciate what can be done 
in the way of color. 

Then there is the room which is 
run down at the heels and looks a 
little faded and worn like last sum- 
mer’s hat. What can be done to 
give it new life and still not go to 
the expense of completely refurnish- 
ing? If the room is one which brings 
only a low rate, its beauty treatment 
will consist of applying cheerfully 
colored cotton upholstery fabrics in 
reps and figured tapestries with the 
walls freshened up with new paper 
and the windows simply framed with 
new colored draperies in harmony 
with the rest of the room. 

And I say right here that the most 
important item in making a cheerful 
room is the window treatment. It 
has been definitely impressed on me 
that the window treatment does more 
to furnish a room than all the other 


items put into it! I have been on 
installations where everything was 
piling in practically at once and have 
walked from room to room; in some 
everything was in place but the win- 
dow draperies and the rooms looked 
barren; in others perhaps there was 
only a chair and dresser or desk, with 
the windows finished, and the im- 
pression of cheer and comfort was 
immediate. And this in rooms with 
only an overdrapery. So it is possi- 
ble to economize by eliminating the 
glass curtain by a careful selection in 
the overdrapery fabric and style. 

In the higher priced rooms per- 
haps a more detailed modernizing 
scheme can be attempted. Possibly 
the wood furniture can be improved 
with the help of some color, either 
painting the piece completely or by 
striping or other form of decoration. 
The furniture coverings will be of 
richer grades up to the fine mohair— 
friezes and brocades. Possibly the 
bedspread and window draperies will 
be of matching fabric, either in 
smooth, colored mohairs or sunfast 
damasks and reps of silk and rayon. 

fil 


Mr. Bacon Answers 


Questioners 


On page 33 of August 15 HospPiTaL 
MANAGEMENT, Robert Jolly, super- 
intendent, Memorial Hospital, Hous- 
ton, Tex., answered a question about 
a practical system of linen distribu- 
tion by suggesting that those inter- 
ested write to Asa S. Bacon, super- 
intendent, Presbyterian Hospital, Chi- 
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cago. Mr. Bacon received a number 
of inquiries after the journal appeared 
and he also sent HosprrAL MANAGE- 
MENT a copy of the response, which 
outlines the system at Presbyterian 
Hospital. Mr. Bacon’s answer fol- 
lows: 

“The soiled linen is sent daily to 
the laundry through the linen chutes 
on each floor. As all linen is marked 
for the floor to which it belongs, it 
is returned to that floor from the 
laundry and checked under the direc- 
tion of the supervisor. She sends to 
the linen room for repair all torn 
linen, and the private room floors re- 
ceive in exchange new linen marked 
for that floor. The repaired linen is 
re-marked and sent to the ward floors 
and employes’ quarters when requisi- 
tioned. The supervisors of the floors 
requisition new linen from the linen 
room when necessary to replace lost 
articles or when their stock of some- 
thing is low. These requisitions have 
to be in Monday mornings, and the 
new linen, properly marked, is sent 
to the floors that same day. All 
requisitions pass through the super- 
intendent’s office to be approved. 

“In some hospitals the laundered 
linen is returned to a central dis- 
tributing station and delivered to the 
floors when requisitioned. In a sys- 
tem of this kind the linen is not 
marked for each floor. The system 
works out very well, but unless the 
soiled linen is carefully sorted and 
counted there is no check over the 
linen returned. In some institutions 
they have found the expense of 
counting and sorting soiled linen is 
greater than the saving. This was 
my experience.” 


a 
WOODIN HELPS DRIVE 
Berwick, Pa., Hospital recently went 
over the top of a drive for $35,000, 
which sum was asked for free work. 
Among the contributors to the drive was 
Secretary of the Treasury Woodin, who 
gave $1,000. 
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South Dakota Beer Tax Law Pays 
for Indigent Service 


By GEORGE A. CAMPBELL 


Business Manager, Sprague Hospital and Huron Clinic, Huron, S. D. 


T the suggestion of E. A. Aus- 
tin, superintendent, Sioux Val- 
ley Hospital, Sioux Falls, in 

whese brain the idea of hospital relief 
from a beer tax was first conceived, a 
special meeting of the legislative com- 
mittee of the South Dakota Hospital 
Association was called June 2, 1933, 
at Huron. Temporary plans were 
discussed and a special sub-committee 
was appointed to see the plan through. 

Legal Counsel Holton Davenport, 
Sioux Falls, of the law firm of Dan- 
forth and Davenport, was retained 
and the sub-committee met with Gov- 
ernor Tom Berry at Pierre. The gov- 
ernor promised to do all he could. 

A Special session of the state legis- 
lature was called July 31. The South 
Dakota Hospital Association was rep- 
resented by Holton Davenport, legal 
counsel, E. A. Austin, chairman of 


the legislative committee, George A. 
Campbell, president of the South Da- 
kota Hospital Association, and others. 
These men worked hard and long to 
get the hospital clause added to the 
so-called “beer bill.” 


Despite considerable discourage- 
ment the “beer bill” was passed and 
with it the clause providing that 50 
per cent of the tax money collected 
by the state from the sale of beer, 
was to be distributed to the various 
counties in the state in proportion to 
their respective populations and that 
so much thereof as was necessary was 
to be used primarily for the hospital- 
ization of indigent persons. That 
portion of the bill relating to the dis- 
tribution of the tax money is shown 
below: 

. . . On or before the Sth day of each 
and every month the licensing officer, The 
Secretary of Agriculture and the State 
Treasurer shall file with the State Treas- 
urer a report of their cost of administra- 
tion and enforcement of this act for the 
previous month and the amount of such 
reports shall be immediately credited by 
the State Treasurer to a fund known as 
the ‘Administration and Enforcement 
Fund,” such cost of administration shall 
not exceed in any one year the amount 
of three and one-half percentum of the 
total amount of the tax collected in any 
fiscal year, and the balance of the money 
then in the hands of the State Treasurer 
in such “Beverage Revenue Fund” shall 
be immediately credited to a fund to be 
known as the “Poor Relief Fund.” All 
amounts deposited by the State Treasurer 
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Here’s an idea that some other 
state hospital associations may 
succeed in making effective—the 
definite assignment by law of a 
a portion of the beer tax for the 
payment of hospital service for 
indigent patients. 

The entire hospital field 
should congratulate the officers 
and members of the South Da- 
kota Hospital Association for 
this unique and highly practical 
idea, which the association suc- 
ceeded in putting into effect. 

Undoubtedly there is a chance 
for a strong association in other 
states which have not yet adopt- 
ed laws regarding the taxation 
of beer and the use to which 
such revenue is to be put, to in- 
sert a clause similar to that of 
the South Dakota bill in such 
legislation. 











to the “Administration and Enforcement 
Fund” in accordance with the provisions 
of this act are hereby specifically appro- 
priated to the use of the State Treasurer 
and licensing officer, the Secretary of Ag- 
riculture to be expended by them on 
vouchers duly and properly filed and on 
warrants issued upon such vouchers for 
the enforcement of the provisions of this 
act and existing laws, and for the purchase 
of necessary supplies for such enforcement. 
Fifty per cent of all monies deposited by 
the State Treasurer in the “Poor Relief 
Fund” are hereby appropriated to the re- 
lief of the poor and destitute of the state 
of South Dakota to be expended at the 
direction of the Governor and the State 
Director of Relief upon vouchers drawn 
by the State Director of Relief and coun- 
tersigned by the Governor and on war- 
rants drawn against such “Poor Relief 
Fund.” . . . For the purpose of the pro- 
visions of this appropriation the determina- 
tion of the State Director of Relief and 
the Governor as to necessity for relief shall 
be conclusive, and no action will lie against 
such officers for relief as now lies against 
the counties for poor relief. To properly 
administer these funds the Governor may 
appoint and pay out of the “Poor Relief 
Fund” a State Director of Relief as pro- 
vided for herein. The remaining fifty per 
cent of all monies so deposited shall be ap- 
portioned and paid over monthly by the 
State Treasurer to the various County 
Treasurers in the State, pro rata, accord- 
ing to the population of the various coun- 
ties as determined by the last census of 
population, whether state or federal, and 


such monies shall be credited by the Coun- 
ty Treasurer of each county to the Poor 
Relief Fund of said county to which fund 
said monies are hereby appropriated to be 
expended under the supervision of the 
Board of County Commissioners for relief 
of the poor, AND SO MUCH THEREOF 
AS MAY BE NECESSAY FOR THAT 
PURPOSE SHALL BE DEVOTED PRI- 
MARILY TO PROVIDE HOSPITAL- 
IZATION FOR INDIGENT PERSONS 
IN INSTANCES WHERE SUCH HOS. 
PITALIZATION IS NECESSARY. . . . 

The bill became effective August 
0, 935. 

Needless to say the beer revenue 
will be of great assistance to hospitals 
in the majority of counties during the 
coming winter. It will no doubt en 
able some of them to remain open 
which otherwise might be forced to 
close. Thus far during the first month 
following its passage about $90,000 
has been collected by the State. After 
administration expenses have been de- 
ducted which in the act have been 
limited to 3Y» per cent of the total 
collected, half of the remainder must 
be distributed to the counties of the 
state and so much of that as may be 
found necessary must primarily be 
used for the hospitalization of the in- 
digent. 


Credit alone for this accomplish- 
ment belongs to the South Dakota 
Hospital Association and to the mem- 
bers of its legislative committee, the 
members of which devoted their en- 
ergy and time for over a considera’ 
ble period of time to effect the pas- 
sage of the act as it now stands, 
meeting along the way almost insur- 
mountable obstacles. 

It is the writer’s belief that the hos- 
pital clause in the beer bill in South 
Dakota was largely responsible for the 
bill going through both houses with 
very little opposition. Well known 
drys voted for the bill largely because 
of the humanitarian purpose for which 
the revenue was to be used. 

The attorney-general of the state, 
Walter Conway, after a careful sur- 
vey estimated the total revenue to the 
State at $1,000,000 for the year. No 
doubt his figures are too high, but if 
it reaches only $500,000, half of the 
amount less administration expense is 
available to the hospitals of the state 
for the care of the indigent. 
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ITH numerous important at- 

tractions, including A Century 
of Progress and the hospital confer- 
ence of the American College of Sur- 
geons, and with unusually low rail- 
road and “‘all inclusive” fares, it is 
expected that a new record for at- 
tendance will be set at the 1933 con- 
ference of the Association of Record 
Librarians of North America at the 
Palmer House, Chicago, October 9-12. 
Full advantage has been taken by the 
officers and program committee of the 
association of the opportunities of the 
world’s fair, but at the same time 
technical and other problems of the 
record department have been given 
full consideration. 

The officers, committee chairmen, 
and the program for the Chicago 
meeting follow: 

OFFICERS OF THE ASSOCIATION 

Honorary President, Mrs. Grace W. 
Myers, librarian emeritus, Massachusetts 
General Hospital, Boston, Mass. 

President, Alice G. Kirkland, Samuel 
Merritt Hospital, Oakland, Calif. 

President-Elect, Evelyn Vredenburg, 
Woman's Hospital, New York. 

First Vice-President, Minnie V. Hill, 
California Hospital, Los Angeles, Calif. 

Second Vice-President, Mrs. Genevieve 
Chase, Massachusetts General Hospital, 
Boston. 

Secretary, Marjorie Boulton, Jewish 
Hospital, St. Louis, Mo. 

Corresponding Secretary, Betty Gray, 
1049 Rozelle, Memphis, Tenn. 

Treasurer, Billie Haag, Memorial Hos- 
pital, Houston. 

CouUNCILLORS 

Florence Babcock, University Hospital, 
Ann Arbor; Lillian Erickson, City Hos- 
pital, Akron; Jessie Harned, Rochester 
General Hospital, Rochester, N. Y.; Sis- 
ter Dominica, Charity Hospital, Cleveland; 
Maurine S. Wilson, Ravenswood Hospital, 
Chicago. 

CoMMITTEE CHAIRMEN 

Arrangements, Dorothy E. Fressle, St. 
Joseph Hospital, Chicago. 

Program, Minnie V. Hill, California 
Hospital, Los Angeles. 

Exhibits, Effe M. Barnholdt, Chicago 
Memorial Hospital. 

Credentials, Gertrude Edelman, Jewish 
Hospital, Cincinntai. 

Nominating, Mary Newton, Pittsburgh 
Homeopathic Hospital. 

Revision of By-Laws, Ellen Griffin, Cam- 
bridge, Mass. 

Finance, Billie Haag. 

Membership, Edna K. Huffman, St. 
Luke’s Hospital, Davenport, Iowa. 

Committee on Training of Librarians. 
Jessie Harned. 

Board of Registry, Edith Robbins, Peter 
Bent Brigham Hospital, Boston. 

Monpay SEssion 

Registration: 9:00-12; 2:00-4.00. 

Trip and tea planned by committee on 
arrangements for the afternoon. 

Monday Evening: Visiting A Century 
of Progress. 
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Record Librarians Foresee Record 
Attendance at Chicago 














(Courtesy A. R. L. N. A. Bulletin) 


ALICE G. KIRKLAND 


President, Association of Record 
Librarians of North America 


TUESDAY MORNING SESSION 

Registration: 8:30-9:30. 

Alice G. Kirkland, presiding. 

Greetings from Chicago and Cook 
County Record Librarians Association, Ef- 
fie E. Barnholdt. 

Address, Malcolm T. MacEachern, M. 
D., Chicago. 

Presentation, Mrs. Grace W. Myers. 

Address, Bert Caldwell, M. D., execu- 
tive secretary, American Hospital Associ- 
ation. 

President's address, Alice G. Kirkland. 

Association Business: minutes, reports 
of committees, reports of officers, unfin- 
ished business, new business. 

Noon luncheon: Officers of association 
and of local chapters. 

Relationship of Local and State Chap- 
ters to the North American Association, 
Charles W. Moots, M. D., hospital rep- 
resentative, American College of Surgeons. 

Discussion, Thomas R. Ponton, M. D., 
Chicago. 

TUESDAY AFTERNOON SESSION 

2 P. M., Evelyn M. Vredenburg, pre- 
siding. 

How to Write Interesting Articles, 
Matthew O. Foley, HospiraL MANAGE- 
MENT. 









Writing for the Magazines, Alden Mills, 
executive editor, “Modern Hospital.” 

Address, M. R. Kneifl, editor, “Hospital 
Progress.” 

General Discussion, Thomas R. Pon- 
ton, M. D. . 

Symposium, Correlation of various de- 
partments of the hospital with the record 
department: 

Nursing Department. 

Pathological Laboratory, Robert A. 
Glenn, M. D., Oakland, pathologist, Mer- 
ritt Hospital. 

X-ray department. 

Record committee, Herbert Anderson, 
M. D., Los Angeles, record committee, 
California Hospital. 

General discussion, J. J. Moore, M. D., 
Chicago pathologist, Ravenswood Hospi- 
tal. 

TuEspDAYy, EVENING SESSION 

Special meeting on training of medical 
record librarians, open only to persons 
who are interested in the training courses, 
Jessie Harned presiding. 

WEDNESDAY MORNING SESSION 

Meeting with the American College of 
Surgeons, Stevens Hotel. See program, 
page 39. 

WEDNESDAY AFTERNOON SESSION 

1 P. M., Hall of Science, Exposition 
grounds. 

Highlights of A Century of Progress, 
Eben J. Carey, M. D. 

THURSDAY MORNING SESSION 

9:30 A. M., Maurine S. Wilson, presid- 
ing. 

Symposium, record room problems: 

Suggestions for Checking Case Records. 

Accuracy in Identifying Data, Meda 
Mix, San Diego, record librarian, San 
Diego General Hospital. 

Methods of Securing Histories and 
Progress Notes. 

Follow-Up Work, Genevieve Chase. 

Analysis of Hospital and_ Statistical 
Work from a Medical Standpoint, Jessie 
Harned. 

Round table discussion (50 questions 
on the above topics to be discussed), con- 
ducted by R. C. Buerki, M. D., superin- 
tendent State of Wisconsin General Hos- 
pital, Madison. 

THURSDAY AFTERNOON SESSION 

Edna K. Huffman, presiding. 

The Clinical Records of 100 Years Ago, 
Mrs. Grace W. Myers. 

Are We Improving Cancer Records? 
(Illustrated), C. A. Dukes, M. D., chief, 
cancer clinic, Highland Hospital, chief 
surgeon, gynecological staff, Merritt Hos- 
pital, Oakland, California. 

Discussion, Bowman C. Crowell, M. D., 
American College of Surgeons. 

Something New in Records, by Way of 
a Punch Card System (Illustrated), Fred 
Adair, M. D., University of Chicago Hos- 
pital. 

Building and Using a Classification (Il- 
lustrated), Carl E. Black, M. D., Jackson- 
ville, Illinois. 

General Discussion, T. R. Ponton, M. D. 

THURSDAY EVENING SESSION 

Annual Banquet, 7 P. M., Robert Jolly, 
Houston, Superintendent, Memorial Hos- 
pital, presiding. 

Address, William D. Haggard, Nash- 
ville, Tenn., president-elect, American 
College of Surgeons. 

Motion picture, “Good Hospital Care.” 

Dancing. 

FripAY MorNING SESSION 

Alice G. Kirkland, president, presiding. 

Business Meeting. 

Installation of New Officers. 








Annual Report Describes Quake 
Experience of Hospital 


ARAH A. RUDDY, superintend- 
ent, Long Beach, Cal., Communi- 

ty Hospital, devoted a considerable 
amount of space to a description of 
the work of the institution during 
the excitement of the earthquake of 
last March, in her recently compiled 
annual report. This description is of 
interest as indicating the strain un- 
der which the personnel labored and 
the difficulties caused by the up- 
heaval of nature, and also because it 
shows the splendid spirit of coopera- 
tion which the event developed, 
among nearby hospitals and estab- 
lishments. Miss Ruddy’s report fol- 


lows: 

The great tremblor came at 5:55 p. m. 
on March 10, 1933. Writing this now it 
may lack the color it would have had had 
it been written the same evening or the 
next few days when fear, confusion or 
whatever it was permeated the atmosphere. 

We have felt it would have been very 
exciting to have been in a distant city or 
state and listened to the very dramatic 
broadcasts which, from reports, must have 
been given. The real drama, however, 
was here, and we feel it reached dramatic 
heights in the hospitals, 

Several friends wrote that they heard 
over the radio that Community Hospital 
was dark. Yes! With the great quake at 
5:55 p. m., emergency depending on flash- 
lights. The gas, too, was turned off, leav- 
ing us with no heat, no water or means to 
sterilize instruments (only with chemicals) 
for the heavy demands made by major 
surgical work. Telephone service was dis- 
connected, too, causing us to be over-run 
with relatives rushing in to find their sick 
ones safe, themselves too terror stricken to 
appreciate it. 

Our building was not damaged except 
for falling of ornaments on the exterior of 
the building. This, however, with no 
lights and intermittent tremblors, was 
frightening. Terror reigned. Many pa- 
tients demanded to be taken out of the 
hospital. Other patients felt if the build- 
ing stood the great quake it would stand 
anything. Those who wished to be taken 
out were carried, bed and all, and placed 
in safety. Later on in the night tents 
were supplied for these patients as the 
hospital was filled with the injured. 

While this work was being carried on, 
the care of the injured was steadily going 
on, the injured being cared for by the 
staff doctors and nursing personnel. It 
was but a very short time until many of 
the nurses of the city doing special nurs- 
ing had volunteered their help, and by 
midnight or before, doctors and nurses 
from nearby cities were here to relieve our 
doctors and nurses. The Navy was here, 
too. Their various personnel helped un- 
stintingly throughout the entire emer- 
gency. 

The injuries were many. Those severe- 
ly injured were taken care of first as 
quickly as could be, with no lights, the 
tension of intermittent shakes, and frantic 
relatives. Such work was done under 
great difficulty. Fractured skulls, arms, 
legs, ribs, spines; injured chests; lacera- 
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tions; bruises, deep and slight, were the 
cases cared for. No names were taken, 
but the number treated was estimated at 
about one hundred and twenty-five. Most 
of these were sent home. However, ninety 
injured people were hospitalized the night 
of March 19. There were eight deaths 
that night. All were given treatment, 
although some were thought to have been 
dead before they arrived. Others died 
during the night, and inside of the next 
week five more patients died, all directly 
the result of the earthquake. 

Immediately following this work an 
emergency corps was organized among the 
attending staff, and Dr. J. F. Plane was 
appointed chief. This corps was composed 
of twenty-five doctors, who were assigned 
to different wards, emergency rooms and 
operating rooms, each in accordance with 
his specialty, in shifts of six hours. This 
continued with little variation for ten days. 

A relief corps of doctors was organized 
the next day to visit homes in answer to 
the calls of those who had been injured 
or who needed a physician. This relief 
corps also continued for ten days and 
made two hundred and fifty-five calls in 
all. 

An emergency clinic was kept open 
night and day for ten days. This was for 
the injured to be dressed, for new acci- 
dent cases, and for those who needed 
medical care, as there were many sick 
from exposure since many people were 
living in their yards, with no heat, fearful 
to return to their houses. Five hundred 
and forty-two patients were treated or 
examined through this clinic. 

The highest praise is due our medical 
staff. They, too, had been through the 
great tremblor, many of them having their 
homes damaged, but in the shortest time 
possible they were at the hospital carrying 
on through that trying emergency. Words 
are a pale tribute but our thanks are 
offered with heartfelt sincerity. 

The Pasadena branch of the Los An- 
geles County Medical Association sent re- 
lief doctors. Likewise did Orange Coun- 
ty, Riverside and Santa Monica. 

We regret that we cannot thank each 
individual and tell them how much we 
appreciated the help of: 

The field kitchen sent with personnel 
from Fort MacArthur under the Federal 
Reserves, and the many tents also loaned 
us by Fort MacArthur. 

The Navy, who supplied of their per- 
sonnel so generously in every department 
where their help was needed. 

The Long Beach American Legion, who 
supplied cars and help, and did errands. 
There was no end to their generous help. 

The Pasadena Legion, who gave a nice 
donation of some blankets and sheets. 
With no laundry for the first few days, 
necessitating the taking of soiled linen out 
of town for laundering, donations of this 
type were more than appreciated. 

The Pomona Red Cross, who loaned 
blankets and sheets. 

The Pomona Edison Company, who 
loaned electric heaters. 

The Southern California Edison and 
General Electric Companies, who not only 
loaned and installed heaters in the tents 
but also an electric range. 

The sheriff's office of Los Angeles, who 
met and conveyed materials much needed 


and that had to be sent from Los Angeles. 

The telephone company, who put in 
several direct lines without cost. 

The Shell Oil, who installed tanks of 
rock gas under large boiler, thus giving 
the hospital hot water the third day after 
the quake. 

The Standard Oil, who installed rock 
gas for the battery of sterilizers in the op- 
erating rooms. We had this at the end 
of forty-eight hours. Standard Oil also 
installed rock gas for several burners in 
the kitchen for special diets. 

The Dabney-Johnston Oil Company, 
who piped gas from their well some dis- 
tance from the hospital to the high pres- 
sure boiler, thereby furnishing heat to the 
hospital and running the laundry. This 
was all done inside of a week following 
the quake and without cost except that 
the hospital had to keep a man on the gas 
pipe line in accordance with city regula- 
tions. 

Barker Brothers, who sent a pharmacist 
to relieve the hospital pharmacist at night. 

The various drug companies, Parke- 
Davis, Sharp & Dohman, Lilly & Com. 
pany, Squibbs, the Upjohn Company, who 
replaced the drugs broken in the earth- 
quake, and the Baxter Laboratory of Glen- 
dale, who sent glucose for stimulation the 
night of the 10th free of cost. 

The Salvation Army, who served coffee 
and sandwiches the night of March 10 
and loaned mattresses and blankets for the 
increased personnel in help. 

St. Mary’s Hospital, who loaned beds 
and mattresses. Normally equipped for 
one hundred patients, one hundred and 
twenty-five sometimes taxed our equip- 
ment. 

A Long Beach company (name un- 
known), who loaned Frigidaires. We ap- 
preciated the generosity, but as soon as 
Edison functioned, our ice plant went on 
uninterrupted, as‘did our X-ray depart- 
ment. 

The State Nurses Association working 
through the Red Cross, we believe, who 
laundered one hundred and _ twenty-five 
uniforms for the nurses and sent cars for 
several groups for whom arrangements had 
been made in San Pedro for hot baths 
and rest, which meant so much. 

The Orthopedic Hospital of Los An- 
geles, who loaned splints. 

The Golden Gate Hospital of Los An- 
geles, who loaned splints. 

The Colson Equipment Company of 
Los Angeles, who loaned splints and spe- 
cial fracture equipment. 

The Los Angeles General Hospital, who 
loaned blankets, patients’ gowns, doctors’ 
gowns, sterile towels and sheets, and who 
also loaned an X-ray and laboratory tech- 
nician for several days to relieve hospital 
technicians, and two nurses for the oper- 
ating room to relieve operating room 
nurses on night work. 

The Riverside Community Hospital, who 
loaned their record librarian as the pa- 
tients’ records piled up far beyond the 
hospital’s usual staff of one secretary. 

The California Lutheran Hospital, who 
did our sterilizing for one day, and the 
Good Samaritan Hospital. Someone whose 
name we did not get took the materials to 
Los Angeles, remained while they were 
being sterilized and brought them back. 

The many individuals who brought bed 
linen over the first few days. 

The many volunteer typists and clerks 
whose help was invaluable. 

We have much to be grateful for. No 
one, either of the medical or nursing staff, 
the patients or the employes, was injured 
even in the slightest degree. 
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WE DO OUR PART 







How can you really know which is 
the most efficient operating light? 
Tests made by the Electrical Testing 
Laboratories of New York definitely 
show you—scientifically! We ear- 
nestly invite you to send for and 
study their unbiased report. It dem- 
onstrates in chart form what surgeons 
who use Scialytic know by practice. 
Scialytic AB provides in one unit 

























The Scialytic Flash is a complete oper- 
ating light and can be used alone, as 
an auxiliary, or in case of emergencies. 
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SCIALYTIC LIGHTS 


IN AMERICA 


Do You Want Scientific 
Comparison of 4 Makes of Lights 2 
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® 
Scialytic AB—The exclu- 
sive Fresnel Lens projects 
brilliant white light with- 
out shadow, heator glare. 








MAIL THE COUPON 


OR VISIT OUR BOOTH No. 15 


A. C. S. CONVENTION 
Chicago—October 9th-12th 
For Scientific, Comparative Facts 
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THE SCIALYTIC FLASH 
BETTER THAN DAYLIGHT 















dronp 


leap, 


complete, compact light equipment 
—general, operating, and indepen- 
dent emergency illumination. The pat- 
ented Fresnel Lens projects shadow- 
less white light. It eliminates heat 
and glare. It is flexibly adjustable at 
any angle—direct. More than 8000 
installations in every civilized coun- 
try testify to the exacting efficiency 
and entire satisfaction of Scialytic. 


Flash projects 3300 foot candles of penetrating white light (daylight ranges from 
100 to 2000 foot candles). Used alone, or as an auxiliary emergency light, its 
Fresnel Lens provides more shadowless, heatless, glareless white lightthan is needed 
for any type operation. In the event of failure of house current, the Flash switches 
automatically to its emergency batteries without interruption—and with full il!umi- 
nating capacity. No operating room can safely be without the Flash—for constant 


use—for emergencies! 


Q THE SENSITIZER an exclusive feature that allows modification to any degree— e 
intense light, soft light, or diffused light is standard equipment on the new Scialytic 


Lights and may easily be installed on any now in use. 
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{ Scialytic Corporation 
727 Atlantic Building, Philadelphia 


Please send me the report of the Electri- 
cal Testing Laboratories of New York 
demonstrating relative light values for 
operating lights. | assume no obligation. 


Hospital... 


i Name.... 


Position .. sasuhecacsdbyeesvencciastacssiademusranccdee 
{ Recs cass cei casncs cance duseiocndcausgtaceciesin 


















FOODS AND FTOOD SERVICE 


A Bird’s Eye View of Dietary Work 
In a 200-Bed Hospital 


PERSONNEL 

Two dietitians (each an active 
member of the American Dietetic As- 
sociation). 

Five or 6 diet nurses, full time, 
8 hours daily. 

Fourteen employes, including 
Chinese cooks, 1 pastry cook, 1 night 
cook. 


2 


DuTIES 

Supervision of all problems pertain- 
ing to food and its service. 

Purchasing, perishable foods (re- 
ceiving them). 

Recommendations to purchasing 
agent. 

Staples. 

Equipment. 

Menu Planning, meals for per- 
sonnel. 

General and special diets for pa- 
tients. 

Employes, hiring and discharging. 

Arrangement of their time. 

Assigning and directing their work. 

Serving, cafeteria for all personnel. 

Each patient’s tray served under 
direct supervision of dietitian. 

Teaching. 1. Student Nurses: 

Formal class work: 15 nutrition lec- 
tures (1 hour each); 15 cookery and 
serving laboratory periods (2 hours 
each); 15 diet in diseases lectures (1 
hour each). About 10 weeks’ prac- 
tical work in diet kitchen. 

2. Patients: All patients on 
weighted diets. Any others who may 
need or desire special instruction. 

Hours. The main diet kitchen is 
open from 7 A. M. to 7 P.M. A 
dietitian is always on duty from 7 
A. M. to 1 P. M. and 4 P. M. to 
7 P.M. 


ROUTINE PROCEDURES 

Daily Diet Lists 

Each supervisor sends daily to the 
dietitian a list of all the patients on 
her floor, indicating the type of diet 
ordered by the physician. There are 
duplicate copies of this list, one being 
retained in the dietitian’s office, the 
other posted in the serving kitchen. 
The supervisor corrects this list as 
diets may be changed during the day. 
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This synopsis of the person- 
nel, organization and function- 
ing of the dietary department of 
the Tacoma, Wash., General 
Hospital, C. J. Cummings, su- 
pevintendent, was prepared for 
visitors to a recent meeting of 
the Washington State Hospital 
Conference which was held at 
the institution. The information 
was mimeographed, together 
with facts about other depart- 
ments, and presented to inter- 
ested visitors. Tacoma General 
Hospital is listed by the Ameri- 
can Medical Association as hav- 
ing 170 adult beds, 36 bassinets. 











A special printed form is provided. 
Therapeutic Diets 

Therapeutic diet orders are sent to 
the dietitian on a special prescription 
form, signed by the physician. 

The senior diet nurse arranges daily 
menus for such patients (each is 
checked by a dietitian). 

The nurse serving the tray prepares 
the extras necessary to complete the 
menu. 

Patients receiving special diets are 
visited daily by both a dietitian and 
the nurse serving the tray, therefore 
his food habits may be taken into con- 
sideration. 

Nourishments 

Between-meal nourishments are pre- 
pared in the diet kitchen and served 
by floor nurses to all patients needing 
such supplementary feedings. 

Staples such as tea, coffee, cocoa, 
sugar, crackers, bread, butter, milk, 
etc., are always on hand in serving 
kitchens. 

Serving Trays 

Trays are served each meal by a diet 
nurse especially assigned to that duty. 
She serves two weeks on each floor, 
during her time in the dietary depart- 
ment. A maid assists with the serv- 
ing. One nurse and one maid serve 
from 12 to 30 trays each meal. 

Typed menus, indicating foods pro- 
vided for general, soft and liquid 


diets, are posted daily in each serving 
kitchen. 

Special duty nurses serve trays to 
their patients at hours which may not 
conflict with the serving of house pa 
tients. They are permitted to order 
extras for their patients. 

Visiting Patients 

Each nurse serving trays visits each 
of her patients at least once daily. 

Patients receiving therapeutic diets 
are visited daily by a dietitian 

Each patient in the hospital is visit- 
ed at least two or three times a week 
by dietitian. 

Any patient will be visited by a 
dietitian whenever requested to do so 
by the patient, his physician or the 
supervisor. 

Early or Late Meals 

Late trays may be served whenever 
deemed advisable by supervisor; she 
is expected to notify the diet kitchen 
of her decision. ’ 

No eating is permitted in the diet 
kitchens. If a nurse is not able to 
leave her patients during the regular 
meal hour, a printed form is provided 
whereon the supervisor may request 
that her food be saved for her. 

Baby Formulae 

Orders for standard formulae, the 
quantities needed for 24 hours, may 
be listed daily at the end of the daily 
diet list. 

Orders for special formulae are sent 
to the dietitian on diet prescription 
blanks, written as explicitly as possi- 
ble and signed by the physician. 

Formulae are delivered daily at 2 
P. M. 

Breakage 

A breakage box and list are pro- 
vided for each kitchen. A piece of 
each article broken is saved for week- 
ly exchange, the person responsible 
signing for the article. 

A weekly inventory of all dishes is 
taken by each diet nurse and by maids 
in the cafeteria. 

Guest Trays 

A tray may be served to relative or 
friend of any patient by first making 
arrangements with the business office; 
the office passes the request on to the 
dietitian. 
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A leading Chicago Hospital 
finds thts Asparagus a 


popular solution to many 


spectal diet problems 











WE DO OUR PART 


For Soft or Meat-Free Diets: 
Place two slices of grilled tomato 
on buttered toast. Heat Libby's 
Asparagus Tips and lay on toma- 
toes. Add | tablespoon of gratea 
cheese to ¥%4 cup of cream sauce; 
heat; pour over asparagus. Gar- 








These Libby Foods of finest flavor are 
now packed in regular and special sizes 
Sor institutions: 

Tomato Juice Peas, Corn, Beets 

Tomato Purée Spinach, Kraut 
Catchup, Chili Sauce Pork and Beans 
Hawaiian Pineapple Jams, Jellies 
California Fruits Olives, Pickles 
Red Raspberries Mustard 
Santa Clara Prunes Bouillon Cubes 
in Syrup Beef Extract 
Strawberries Mince Meat 
Loganberries Boneless Chicken 
California Asparagus Salmon 
Stringless Beans Evaporated Milk 








@ In salads, for anti-constipation 
and diabetic diets. In vegetable 
plates, for meat-free diets. On 
cream-toast, for soft diets. Those 
are some of the ways in which the 
dietitian of a leading Chicago 
Hospital uses Libby’s Asparagus 
in planning special trays. 

She has found this asparagus a 
highly successful solution to many 
problems, not only from the die- 
tetic point of view but—perhaps 
equally important—from the pa- 
tient’s. It is so unusually attrac- 
tive, so delicious. Each bite means 
genuine pleasure. 

Grown in the famous Sacramen- 
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nish with thin pepper rings 


100 


CFfoods 
HS 


to River delta, Libby's Asparagus 
is packed fresh-cut, its flavor and 
tenderness at their finest. Every 
stalk is delicate, perfect. Every 
can contains full, uniform count. 

And this perfection can be had 
at noextracost. So naturally wise 
buyers are choosing Libby's As- 
paragus—Stalks and Tips. 

Libby cans many other quality 
foods, too. You can read at the left 
the wide choice packed in large 
size tins especially for hospital 
use. They can be ordered through 
your usual source of supply. 
Libby, MCNeill & Libby, Dept. 
HM-34, Welfare Bldg., Chicago. 
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Buying for the Dietary and Other 
Hospital Departments 


Close Supervision of Use of Materials, as Well as 
Check Up on Quantity, Quality, Etc., Feature 
System in Use at Saint John, N .B., General Hospital 


By R. H. GALE 


Assistant Superintendent, Saint John General Hospital, Saint John, N. B. 


N order that it may be possible for 

the staff to render the best pos 

sible service and discharge their 
duties in a satisfactory and efficient 
manner, it is essential that they be 
supplied with the necessary equipment 
and supplies, and this is the chief 
function of the hospital’s purchasing 
and stores divisions. Time will not 
permit of our going into every phase 
of these divisions in detail, but we will 
give an outline of the general pro’ 
cedure followed, which procedure is 
altered when necessary and to meet 
the individual requirements of the va- 
rious departments. The purchasing 
of supplies for the dietary division 
constitutes the major expenditure by 
the purchasing division. Although 
we will deal chiefly with this division, 
reference will be made to the pur- 
chasing of supplies for other divisions 
as well, as the same general principles 
apply to all purchasing. 

Over a period of time we have 
compiled a list of the various firms 
who are in a position to supply us 
with our requirements and to these 
firms we forward our quotation form. 
This form is sent out in duplicate and 
the original copy is returned to us 
with the prices noted thereon and the 
copy is retained by the vendor for his 
own information. Quotations may be 
asked for in one of two ways; for a 
stated quantity, or for our require- 
ments over a given period of time. 
The latter method is the one more 
commonly used and the vendors are 
furnished with estimates of the quan- 
tities which may be required, this in- 
formation being available from our 
stock ledgers. Quotations are asked 
for over various periods of time, as 
follows: 

Weekly, On fresh fruits and veg- 
etables. 

Monthly, On all staple groceries; 
also meats, fish, poultry, dairy prod- 
ucts, etc. 

At certain seasons of the year we 


From a paper before 1933 convention, New 
Brunswick Hospital Association. 
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also ask for quotations to cover longer 
periods. During the past winter we 
obtained quotations on all root veg- 
etables for the period of seven months, 
delivered as required between Novem- 
ber Ist, 1932, and May 3lst, 1933. 
Owing to limited storage space and 
to insure a steady and regular source 
of supply, this procedure was fol- 
lowed and has worked out very satis- 
factorily. It enabled the various deal- 
ers to make their arrangements in ad- 
vance, and, knowing they had a steady 
market for the different commodities, 
were able to quote very close prices. 
The weakness in this procedure is that 
prices may drop during the period of 
the contract, but our experience has 
been that we have been able to save 
money. For example, during the past 
seven months potatoes were delivered 
to the hospital at $1.35 per bbl., but 
at the expiration of the contract and 
beginning June Ist the price was $.01 
per Ib. or $1.65 per bbl., while the 
cost of other root vegetables also ad- 
vanced over the contract prices, 


On certain items such as tea, coffee 
and bread, we secure quotations for a 
year, effective January Ist, and the 
prices we are now paying constitute 
a major saving over those previously 
paid. 

At the present time, we are also 
buying our canned fruits and vegeta- 
bles under a year’s contract. The 
packers’ prices are available to the 
jobbers during September and Octo- 
ber, and our contract is in effect from 
November 1st, 1932, to October 31st, 
1933. Prices are F. O. B. hospital 
and in all cases we insist on quality 
products at the best obtainable price 
and not on quality to fit any particu- 
lar price. When quotations are re- 
ceived, usually a few days before the 
contract becomes effective, a work 
sheet is completed of prices which 
have been accepted, and, in addition 
to that placed on file, copies are dis- 
tributed to the superintendent and 
dietitian. 

All purchases made are covered by 


a purchase order, which is made up 
in triplicate, the original (white) is 
mailed to the vendor, the first copy 
(blue) is placed on file, and the sec- 
ond copy (yellow) is passed to thi 
storekeeper. These orders are num 
bered numerically and always referred 
to by their number. The origina! 
copy differs from the others, in that 
it has the sales tax exemption certifi 
cate printed on the bottom and this is 
signed before the order is mailed to 
the vendor. 


At the first of each month orders 
are sent out for all staple groceries 
sufficient for that month, and on Mon- 
day of each week orders are sent for 
all meats, fish, dairy products, fruits, 
vegetables, etc. On some items, such 
as milk and bread, a blanket order is 
sent at the first of the month and or- 
ders phoned daily, the amounts being 
noted on the file copy, as well as the 
storekeeper’s copy, of the order. 

Surgical supplies are ordered on the 
20th of the month and we have en- 
tered into contracts with various firms 
to ship on the first of each month. 
We have worked out our month’s re- 
quirements of the various items, such 
as gauze, pads, bandages, cellucotton, 
etc., and the amounts to be ordered 
are subject to increase or decrease as 
conditions warrant. This procedure 
has just been adopted, but we believe 
that it will work out very satisfactorily 
and obviate the necessity of carrying 
supplies in excess of our requirements. 

We make a complete check of our 
stationery, of which we have some 
two hundred forms in use, about the 
25th of each month and any forms 
which are low are ordered to cover 
approximately twelve months. In 
buying stationery, it should be remem- 
bered that the cost of, say, 5M is only 
slightly in excess of 3M, as the major 
cost is the printing and the difference 
per thousand is but little more than 
the actual cost of the paper. 

Linen, laundry supplies, cleaning 
supplies, etc., are ordered at the first 
of each month. 
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Demonstration room in the food clinic, Boston Dispensary, 


whose building is described on page 22. 


Dietitians are here 


shown interpreting food orders to patients 


The chief feature to keep in mind 
is the necessity of so regulating de- 
liveries, in order that we may have 
on hand at all times sufficient for our 
requirements without overstocking and 
without increasing expenditures un- 
necessarily. We work on a monthly, 
as well as a yearly, budget and all 
purchases are scrutinized very care- 
fully before being authorized. 

The purchase orders clearly set 
forth that deliveries are to be made 
to the storekeeper, by whom all sup- 
plies are received with one or two 
exceptions, such as coal, which is deliv- 
ered to the power plant and checked 
by the engineer, who reports to the 
storekeeper. As supplies are received, 
they are checked against the store- 
keeper’s copy of the purchase order 
before they are placed in stores. The 
receiving copy of the order is then 
forwarded to the office of the pur- 
chasing division, entered in the stores 
ledgers, after which it is forwarded 
to the business office where it is 
checked by the accountant against the 
invoice which is received by him. If 
there is any error or difference in 
price, the receiving copy of the pur- 
chase order, with invoice, is referred 
back to the purchasing office for the 
necessary attention and correction. It 
is occasionally necessary to forward 
orders without prices, in which case 
the business office is notified so that 
when invoices are received they are 
referred to the purchasing office to 
complete the order. It frequently 
happens that only part shipment is 
made on an order, in which case the 
storekeeper makes up a form noting 
thereon that this is a part shipment 
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and quoting the number of the pur- 
chase order. This form is handled in 
the same manner as the receiving 
copy, the purchase order being re- 
tained by the storekeeper until the 
order is completed, when it is passed 
through in the regular way. The 
storekeeper is continually going over 
his purchase orders and once a week 
a complete check-up is made of all 
those which are outstanding, and, if 
there is any unusual delay, the pur- 
chasing office is notified and the nec- 
essary inquiries made by telephone or 
by letter as the case may be. 

All supplies to the dietary division 
are issued daily on a requisition form. 

Weekly issues of general supplies 
are made on Wednesday for all de- 
partments and requisition books are 
used for this purpose. Supplies for 
the nursing department are requisi- 
tioned by the supervisors and their 
books are checked by the training 
school office before being forwarded 
to the office of the superintendent. 
Other’ departments make out their 
requisitions in a similar manner, ex- 
cept that their books are forwarded 
direct to the office of the superinten- 
dent. All requisitions must be in the 
office of the superintendent by Tues- 
day noon of each week, and, after 
they have been checked and approved, 
they are then passed to the store- 
keeper, who prepares his issues on 
Tuesday afternoon for delivery on 
Wednesday. As supplies are deliv- 
ered, they are checked and signed for 
by the department receiving them, 
after which the perforated copy is re- 
moved from the book by the store- 
keeper and passed to the purchasing 











office where the issues are charged out 
on the stock ledger sheet to the va- 
rious departments concerned. As the 
entries are made, the balance on hand 
is carried forward and if supplies are 
getting low or approaching minimum 
quantities, this fact is duly noted on 
the stores requisition form which 
serves as a guide for placing further 
orders. The stock ledgers serve sev- 
eral purposes, for not only do they 
show prices and from whom pur- 
chased, but it is also possible to deter- 
mine whether any department is 
requisitioning in excess of their nor- 
mal requirements. 

It has also been possible by study, 
and experimenting, to ration certain 
items. For example, toilet soap is is- 
sued on the basis of one cake per pa- 
tient on day of requisition, plus three 
cakes for each utility room. 

There is one exception to the gen- 
eral rule, namely cylinders of gas and 
oxygen. Some months ago, a com- 
plete check was made of all our cylin- 
ders and a complement established for 
each department, including the stores 
where reserve cylinders are kept. As 
cylinders are emptied they are ex- 
changed with full cylinders from the 
stores reserve without regard to issue 
day. When two or more empty cyl- 
inders accumulate they are then for- 
warded for refill and on their return 
are placed in the stores. 

As various items of equipment and 
supplies become broken, worn out, or 
in need of repair, they are collected 
and placed in the exchange basket, 
one of which is provided for each 
floor or department. All items so col- 
lected are listed in the exchange book 
and every Wednesday morning are 
sent to the stores where they are 
checked over by the superintendent of 
nurses before they are referred to the 
storekeeper. Occasionally items are 
returned, while others are issued to. 
different departments for further use, 
such as partly worn brooms from the 
floors to basement, power house or 
grounds. After the storekeeper has 
completed his weekly issues, he then 
goes over all items in the exchange 
baskets and those which are broken 
beyond repair, such as glassware, etc., 
are replaced. Instruments, needles, 
razor blades, etc., are checked over 
and such as can be repaired or re- 
sharpened by the staff are set aside for 
attention, while instruments which re- 
quire major repairs, replating, etc., 
are forwarded to a firm specializing 
in this class of work. Rubber goods, 
such as hot water bottles, ice caps, 
etc., which are leaking have new 
stoppers, caps or washers fitted and 
patches applied. We have been par- 
ticularly successful in this class of re- 
pair work, thereby making extensive 
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savings. We have found this pro- 
cedure both beneficial and economical, 
as it tends to keep the equipment in 
good working order and many items 
can be reclaimed before they are be- 
yond repair. 

All rubber goods, before being is- 
sued, are marked with a special label 
which was made up to our own de- 
sign. This serves a twofold purpose, 
in that it enables us to identify our 
equipment, or if transferred or lost 
temporarily (such as being put in the 
soiled linen chute by mistake) it can 
be returned to its proper department. 
Furthermore, as the date is punched 
on the label at the time of issue, it is 
possible to tell at a glance how long 
the article has been in service, which 
gives as a good check on the quality 
of the materials, or if it has been sub- 
jected to hard usage. 

We have been able to institute sev- 
eral methods of economy, one of 
which is the manufacture of our own 
liquid soap for general use in the util- 
ity rooms, cleaning division and di- 
etary division, as well as for washing 
instruments, gloves, etc. It is made 
from chip soap, Y% lb. to 5 gals. of 
water, at an approximate cost of $.01 
per gal. and has materially reduced 
the expenditure of hard soap. 

The purpose in rationing supplies 
is not to limit their use to the detri- 
ment of service to patients, but to 
eliminate waste, for truly it may be 
said “to waste not is to want not.” 

At the close of each day, the ex- 
penditures for that day are tabulated 
and listed under the several headings 
to facilitate analysis of the expense 
sheet and this list is filed in the office 
of the superintendent each day. As 
we are working on a budget system, 
this procedure enables the purchasing 
division to keep a daily check on the 
expenses and the superintendent is 
also kept posted and in daily touch 
with the work of the division. The 
several headings are self explanatory, 
but we might explain in more detail 
the items which are grouped under 
the heading “% of fixed charges.” 
To arrive at the amount to be charged 
each day we take the following items 
for the previous month and divide 
them by the number of days in the 
current month. For example, June 
charges are the actual expenditures for 
May divided by 30: 

Salaries and wages 

Telephone. 

Coupon interest and sinking fund. 

Laboratory service. 

Insurance. 

Water. 

Gas, light and power. 

Elevator maintenance. 

Audit. 

The majority of items in this col- 
umn are fixed and do not vary, but 
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two or three do change monthly, al- 
though not to any appreciable extent, 
so that the sum total is approximately 
correct. 

Our system has been in operation 
now for well over a year and we feel 
sure that we are conservative when 
we say that the several economies ef- 
fected and the supervision given to 
the matter of supplies under the direc- 
tion of our superintendent have re- 
sulted in saving considerable sums of 
money to the hospital. Furthermore, 
we are satisfied that waste is being 
eliminated to a marked degree and 
that every member of the staff is con- 
scious of the necessity for careful han- 
dling of equipment and conservation 
of all supplies which they use. It 
would be unwise to set forth any hard 
and fast rules and regulations or es- 
tablish any iron bound system to be 
followed under every and all circum- 


A. D. A. Program at 


SATURDAY, OCTOBER 7 

1:30 p. m.—Executive committee 
meeting. 

SUNDAY, OCTOBER 8 

10 a. m.—-Executive committee meet- 
ing. 

4 p. m.—Art and A Century of Prog- 
ress—Chauncey McCormick,  vice-presi- 
dent of the Art Institute and Chairman 
of the Committee of Fine Arts of A 
Century of Progress. 

Form, Color and Light at A Century 
of Progress—Louis Skidmore, assistant to 
the general manager in charge of archi- 
tectural section. 

5 p. m.—Tea in the Red Lacquer 
Room, hostesses, Illinois Dietetic Asso- 
ciation and Chicago Dietetic Association. 


Monpay, OcTOBER 9 


8:30 a. m—Registration, opens each 
day at 8:30 a. m., closes at 5 p. m. 

9 a. m.—Visit exhibits. 

11 a. m—General session, Kate Daum, 
president, presiding. 

12:30 p. m—Welcoming 
Theresa A. Clow, presiding. 

The Dietitian at A Century of Prog- 
ress—Dr. Allen D. Albert, member of 
the organization staff of A Century of 
Progress. 

2:30 p. m.—Annual business meeting, 
Kate Daum, president, presiding. 

4 p. m.—Tea. 


TueEspAy, OctToBer 10 


10 a. m.—Session of professional edu- 
cation section, Mary M. Harrington, 
chairman, presiding. 

Address, Progress in Approved Courses. 

Reports of section committees. 

12:30 p. m.—Affliation luncheon, 
open only to delegates, Quindara O. 
Dodge, presiding. 

2:30 p. m.—General session, Ella M. 
Eck, presiding. 

Institution Equipment, New Materials, 
New Construction, C. O. Addison. 

Applied Art and the Institutton, Mary 
Hipple, Art Institute. 

Principles of Ventilation, J. L. Mc- 
Connell, consulting engineer, head of 
utilities of the Fair. 

7 p. m.—Annual banquet, Kate Daum, 
president, presiding. 

Remedies for Social Indigestion, Paul 


luncheon, 


stances. Any procedure laid down 
must be sufficiently flexible and such 
as will cope with local conditions. 

While carrying on with our system, 
encouraged as we are by the results 
obtained so far, and under present 
conditions, which we hope will im- 
prove as the general economic situa- 
tion improves, we are nevertheless 
aware that there are still further op- 
portunities for economy, not the least 
of which is by attendance at conven- 
tions, where we have many oppor: 
tunities to discuss our common prob- 
lems with our fellow workers in the 
hospital field. We would be pleased, 
and in fact would consider it a priv- 
ilege, to exchange ideas at any time 
with other members of the New 
Brunswick Hospital Association on 
matters pertaining to the purchase and 
issue of hospital equipment and sup- 
plies. 


Palmer House, Chicago 


H. Douglas, professor of economics, Uni- 
versity of Chicago. 

Removing the Social Taint from the 
City Milk Supply, Arthur E, Holt, profes- 
sor of social ethics, University of Chi- 
cago. 

Nutrition and Applied Chemistry, A. J. 
Pacini. 

WEDNESDAY, OcToBER 11 

8 a. m—Round table to be arranged 
for groups desiring. 

9:30 a. m—Session of community edu- 
cation section, Laura Comstock, chair- 
man, presidings 

Report of section committees. 

10:30 a. m.—Session of administra- 
tion section, M. Faith McAuley, chair- 
man, presiding. 

Address—George Rector. 

Metals and the Institution Kitchen, 
Otto F. Hunzicker. 

Report of section committees. 

12:30 p. m.—Exhibitors’ 
Mary Dahnke, presiding. 

A Word About Our Exhibitors. 

A Word From Our Exhibitors. 

Merchandising. 

2:30 p. m.—General session. 

Progress in Control of Dental Caries, 
Martha Koehne. 

A Clinical Test for Vitamin A Defi 
ciency, Dr. P. C. Jeans. 

Problems of Child Health in Time of 
Economic Stress, Dr. Ella Oppenheimer. 

4:30 p. m—Tea in exhibit room. 

7 p. m.—Dinner for groups desiring. 


THurspAY, OcToBER 12 

10 a. m.—Session of diet therapy sec- 
tion, Lute Troutt, chairman, presiding. 

Mineral metabolism of Children, Icie G 
Macy, Ph.D., director, research labora: 
tory, Children’s Fund of Michigan. 

Reports of section committees. 

12:30 p. m.—Luncheon for heads of 
departments giving approved training 
courses. 

2:30 p. m—General session. 

Study in Controlled Heredity, Maud 
Slye, associate professor of pathology, 
University of Chicago. 

4:30 p. m—Tea in Red Lacquer Room. 
hostesses, Association of Hospital Social! 
Workers. 

Fripay, OcToBer 13 


luncheon, 


Trips. 
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Hospitals Must,” says the A.H. A. 


Here’s a convenient, low-cost plan that will help you with collec- 
tions and other matters relating to cooperation of patients, visitors 


and the public. 


“Hospitals must adopt a plan of public education. They 
must utilize every possible means of disseminating inform- 
ation about themselves,”’ says the 1932 A. H. A. report 


on public relations. 


Instead of a mere statement of amount due, or a collection letter, 
why not enclose with your bills, a friendly, newsy pamphlet that is 
sure to be read by every former patient? Some thing that will give them 
reasons why the hospital needs money and why they should make as 


large a payment as possible now, if they can not pay in full? 


As an aid to collections a hospital bulletin will pay for itself alone, 


but that’s just one of the many things that a bulletin will do for you. 
You'll be surprised at the cost, even when compared with 1933 prices. 


A post card request will bring information fitted to your own 


problems. 


HOSPITAL MANAGEMENT 


537 So. Dearborn Street Chicago, Illinois 
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Some Letters to the Editor 


(Continued from page 8) 


plans are now in evidence to anyone who 
cares to investigate. (2) It is not merely 
“alleged” that the subscriber who does 
not have to meet a large hospital bill is 
better able to pay his physician’s fee—that 
is self-evident and is attested by all physi- 
cians who have had any experience in 
such cases. 

It seems regrettable in the light of the 
extensive testimonials of the many advan- 
tages of group hospitalization published 
in HospiIraL MANAGEMENT and _ other 
publications, that your correspondent 
could only find two points to mention in 
favor of these plans, but I will hasten 
to reply specifically to the numerous ob- 
jections offered: 

1. A monthly payment of one dollar 
by each group subscriber to the Fund is 
not only adequate to meet all of the an- 
ticipated demands from an enrollment of 
1,500 or more, but is also sufficient to 
assure a surplus which should be accumu- 
lated as a reserve until that sum has 
reached a fund equal to two years’ antici- 
pated liability. After the reserve has been 
established, the annual rate may be de- 
creased, the benefits may be extended to 
dependents, or the hospitals may be paid 
an increased per caput diem rate. I do 
not believe any sum less than one dollar 
per month is adequate to establish a safe 
plan. 

2. The administrative costs after the 
first year, based on liberal estimates, should 
not exceed 15 per cent of the income for 
small enrollments, decreasing to as low as 
6 per cent for groups reaching 100,000 
or more. Promotional costs are heavy 
the first year only and thereafter should 
be kept within the administrative budget. 

3. Valid objection may be made to the 
numerous service limitations found in 
some plans. It is feasible to offer an all- 
inclusive service for the subscription rate 
of twelve dollars a year if the enrollment 
is large enough. It is not unreasonable 
to exclude from the benefits of this plan 
the same type of cases usually excluded 
from the general hospital, such as the tu- 
berculous, communicable disease, and the 
insane, but even these may be admitted 
for diagnosis and disposition without ad- 
versely affecting the Fund. 

4. Any estimate of morbidity expect- 
ancy under 12 per cent of the total en- 
rollment is hazardous and I have from the 
first advocated the use of this percentage 
in estimating liability. Your correspondent 
is therefore right in assuming 7 per cent 
as too low. 

5. The plan which Z will present at 
the hospital conference of the American 
College of Surgeons, the principles of 
which were presented to the Midwest Hos- 
pital Association at Kansas City, has been 
submitted to as many as six different ac- 
tuarial experts and pronounced sound by 
all, and the only objection ever coming 
to my attention is that the hazards are 
over-estimated. 

To the specific question, “will hospitals 
over a period of years benefit by the pres- 
ent plan of group hospitalization?” it may 
be said that hospitals cannot help but ben- 
efit if their beds are filled with patients 
for whom full payment is assured and 
who would otherwise constitute a drain on 
the charitable funds of the institutions. 
Since there are about fifty-seven varieties 
of plans for group hospitalization, I con- 
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sider it necessary to qualify the above 
statement by the remark that the plan 
must be sound, equitable to all concerned, 
and safeguarded from the possibility of 
commercial exploitation. Under any other 
conditions most of the dire predictions of 
your correspondent are possible. 

The question of the attitude of philan- 
thropists and of those who in the past 
have contributed to the support of hos- 
pitals is interesting to contemplate. In the 
first place, it seems to be the studied opin- 
ion of sociologists that the people of this 
country cannot be dependent upon the 
uncertainty of philanthropy for those es- 
sentials of life which directly affect the 
health of the individual. So far as hos- 
pitals are concerned, investigation has 
shown that the total of endowments in 
all hospitals in this country is only suf- 
ficient fully to endow 1.5 per cent of the 
total hospital beds registered in 1928. 
Philanthropy and voluntary contributions 
cannot now and will never be able to meet 
the cost of hospitalization for the great 
mass of the people of moderate means. 

There will always be a wide scope, 
however, for those who are charitably in- 
clined, but the benefits, instead of being 
applied in part to the employed and self- 
supporting, may be exclusively used for 
that great mass of handicapped individuals 
who cannot earn a living, for the tempo- 
rarily unemployed who will always be with 
us, and for large capital expenditures 
such as new buildings and more modern 
equipment. Surely this provides a wide 
field for philanthropic effort and those 
individuals and organizations interested in 
charitable work should be the first to fos- 
ter any movement that will tend to remove 
from the charity list those who can be 
made self-supporting. 

For those who fear the approach of so- 
called state medicine, a sound voluntary 
group hospitalization plan should be 
hailed with acclaim for the simple reason 
that its successful operation would so 
spread the costs of medical care as to ob- 
viate the need for compulsory health in- 
surance. 

It is conceded that the city, county, and 
state should assume a greater responsibility 
for the medical care of the indigent than 
has heretofore been the practice, both 
from the standpoint of hospitalization and 
professional attendance, but even when 
these obligations are met we still have to 
consider the 85 per cent of self-support- 
ing individuals of moderate means for 
whom group hospital plans are intended. 

Finally, voluntary group payment plans 
for hospital service, when properly set up, 
efficiently managed, and properly safe- 
guarded, will prove a blessing to the sub- 
scriber in time of need; they will enable 
the hospital to keep its beds occupied with 
those who are by group action meeting 
the cost; and the professional attendant 
will have a better chance of collecting his 
fee than would otherwise be the case. 

WiLuiaM H. Watsu, M. D. 
Hospital Consultant, Chicago, Ill. 
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Mr. PITCHER AGAIN 

Editor, HospiIraL MANAGEMENT: Glad 
to learn that you will publish two letters 
in reply to my letter in the August num- 
ber of HosPITAL MANAGEMENT, concern- 
ing group hospitalization. Frank Van Dyk 
sent me a copy of his letter to you. 

I have copies of two opinions which 
state that Group Hospitalization is insur- 


ance. One of these is by the department 
of law, State of New York, from which I 
will quote the last paragraph. 

“Since the business of the proposed 
corporation is insurance, and not having 
acquired the certificate necessary under 
Section 9 of the Insurance Law, the cor- 
poration cannot do business in New York 
State until such time as it obtains said 
certificate.” 

The other by department of insurance, 
State of New York, from which I quote 
last paragraph, page 3: 

“On December 22, 1932, the attorney 
general of the State of New York ren- 
dered an adverse opinion upon a similar 
proposal by the Corporation. I believe it 
is idle to attempt to distinguish the pro- 
posed plan of the Associated Hospital 
Service of New York from this rejected 
plan,” and last paragraph, page 4: 

“The success of the plan of the Asso- 
ciated Hospital Service of New York 
would depend not alone upon the char- 
acter and integrity of those who might 
undertake to carry out the plan. It would 
depend in addition upon technical experi- 
ence, expertness of management and in- 
vestment and strong financial backing. Its 
sponsors may regard it as charitable. But 
its subscribers would have a right to re- 
gard it as a matured, well thought out 
enterprise, the slovency of which was « 
matter of state concern. This can best be 
insured through state supervision, regard 
less of how high the purpose or characte: 
of the participants may be.” 

The State of Pennsylvania has a law 
that an employer cannot make pay-rol! 
deductions to cover group’ insurance 
premiums unless he contributes a portion 
of the premium paid. 

I am securing a ruling from the Penn- 
sylvania insurance commissioner on the 
subject of Group Hospitalization. 

No one should offer a plan of Group 
Hospitalization to the public without first 
having it approved by the insurance de- 
partment of his state. 

Another opinion I have in the “Pre- 
liminary Statement” reads as follows: 

“Various plans are being proposed 
throughout the United States whereby the 
public is solicited to purchase for a small 
annnul fee the right to obtain hospital 
service of much greater normal cost in 
case of need. The general principle be: 
hind all proposals is the creation of a com- 
mon fund made up of a large number of 
small fees from which the hospital care of 
those who are unfortunate enough to need 
such care will be provided. 

“The proponents of these projects vary 
all the way from wholly irresponsible in- 
dividuals out to make money by any avail- 
able means, legitimate or otherwise, to 
groups of distinguished public spirited 
citizens interested only in working out a 
much needed supplement to the existing 
methods of financing the care of that class 
of patients now borne by the hospitals 
upon a charitable or semi-charitable basis. 

“The above-named plan is sponsored by 
a group whose disinterestedness and pub- 
lic spirit are beyond the slightest question. 
If there is any legitimate means whereby 
any public official can aid the purpose 
which is sought to be accomplished that 
course should be adopted. It is my re- 
luctant conclusion that there is no such 
course open to the Superintendent of In- 
surance at the present time.” 

I shall be glad if you will publish this 
letter at the same time you publish the 
two which differ with my former letter. 

Cartes S. PITCHER, 

Hospital and Institutional Consultant, 

Philadelphia. 
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) it ! De FROSTaire.. 


in Your Refrigerator 


COLD DISHES 













on 

, are served 

: REALLY COLD 

] 

; % 

)- ° : To be appetizing, cold dishes must be thoroughly chilled 
“TA Li fe of Service ea de ne 


This is why: DeFROSTaire enables the cooling system to 


6 
operate at maximum efficiency. A lower temperature is 
| n r oS iad os ad rs maintained—hence foods are more thoroughly chilled, and 


cold dishes are made colder and more tempting. 





DeFROSTaire keeps products in prime condition—mini- 






OMEDAY, -_ inspired historian, startled into mizes spoilage losses—prevents transfer of odors among 

attention, will pause over his records, and from products—keeps the refrigerator dry and free from mold. 
dry statistics will write a saga around those who DeFROSTaire is easy to install and requires no change in 
served so faithfully in the hospitals, large and your present refrigeration system. Economical to operate. 





small, during the past three and a half dark years. The perfect refrigerator air-conditioner. 





Write today for details of the free-trial offer. 





Before his eyes will rise the vision of an army of 
men and women on the verge of penury them- 
selves, carrying on bravely in institutions with lit- TH F P ie O W N CORP 
tle or no income, facing an uncertain future with . 
open eyes and calmly meeting unprecedented de- | 222 BELLEVUE AVE. SYRACUSE, N. Y. 
mands with all they had to give—their time and 
energy and faith. 
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Out of the past, heroic figures—individuals. Out 
of the present, a countless host of figures—a heroic Conveyor 
throng. So have the traditions of Medicine and Systems, 
Nursing been upheld. T k d 
ruckKs an 
We have been with you all through the battle of the bud- lee 
gets. When your bankers lost their faith, we drove our 
bankers to despair by extending further credit. We have quipment, 
laughed with you over the impending cataclysm and with Inhalators, 
you have damned a social structure that could make such 
conditions possible. And because we knew your needs, we Casters, 
maintained a full force of workers to be ready to give you ° 
prompt service; we kept up our stocks in both quantity Operating 
and quality to be ready to meet your emergency demands. Tables 






For we felt that we too were a part of the hospital group 
and that upon us also rested a real obligation for service. 






So we are proud to have had some part in this epic. And 
we are ready to go forward with you with service facilities 
in personnel and merchandise unimpaired and dependable. 








EQUIPMENT 


Made only by The Swartzbaugh 
Company and sold by them only 


_ The responsibility for the satisfactory performance of your 
Ideal equipment is centralized in one good firm—the oldest and 
largest manufacturers of hospital food conveyor systems in the 








We'll be looking for you at the world. Replace your antiquated, worn out food service system 
MILWAUKEE CONVENTION now with Ideals. Inquire about our trade-in allowance and long 
term credit. 






Booths 248-49-50-51 The Swartzbaugh Mfg. Co. 


WILL ROSS, Inc., Wholesale Hospital Supplies TOLEDO, OHIO 
779-783 N. Water Street Milwaukee, Wisconsin On the spot service in 23 Cities 
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“THEY MUST BE 
TREATING YOU 4 
MIGHTY FINE...” j | 


“JANE, you look simply marvelous.” 


“Thanks, Jack. They’re treating me fine. 
I get everything I want, even down to 
my favorite beauty soap.” 


“You women must have your beauty 
treatments, even in a hospital.” 


“Well, you’ve no idea how important 
little things are when one’s confined like 
this. I never use a soap except Palmolive 
and it’s so thoughtful of them to supply 
it here. I know that all the patients ap- 
preciate it.” 





Men, too, like the cool, green color of Palmolive 
Soap. Palmolive contains olive and palm oils ... 
making skin soft, smooth. No bleaches, no artificial 
colors. Just the natural green of olive oil makes 
Palmolive green. 


We will gladly send 
you, upon request, a 
copy of our new free 
booklet and prices of 
Palmolive in five spe- 
cial sizes. Your hos- 
pital’s narne on the 
wrappers with orders 
of 1,000 cakes or more. 











COLGATE-PALMOLIVE-PEET COMPANY 


Palmolive Building, Chicago 
New York Milwaukee Kansas City San Francisco Jeffersonville, Ind. 
COLGATE-PALMOLIVE-PEET COMPANY, 
Dept. 22-J, Palmolive Building, Chicago. 
Without obligation send me your free booklet “Building Cleanliness 


Maintenance’’—together with Palmolive Soap prices, 


Address 


LABORATORIES 
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Reducing X-ray Department Costs 


HE following is taken from the departmental report 

of Dr. Ross Golden, attending physician, Roentgen 
ray department, Presbyterian Hospital, New York, in the 
annual report of the institution, as of interest in showing 
what this large hospital has done in an effort to reduce 
expense in the X-ray department: 

“During the past year considerable attention has been 
paid to the reduction of expenses in the X-ray depart- 
ment. Inasmuch as the cost of films represents nearly 
half our budget, an effort was made to reduce the number 
used without impairing the accuracy of the work. 

“We have stopped taking stereoscopic films of the chest 
as a routine on all but private and semi-private patients. 
If a satisfactory conclusion cannot be reached from that 
flat film, the patient is requested to return for a pair of 
stereos. The installation of a special apparatus for the 
head has enabled us to use smaller films for the examina- 
tion of the sinuses than we used previously. The employ- 
|ment of another technician has enabled the technical staff 
‘to handle the peak loads with greater efficiency and the 
number of spoiled films has been reduced. Furthermore, 
the general average quality of the technical work showed 
a distinct improvement. The technicians have been mak- 
ing a special effort to use films of the smallest size possible 
for any given examination. The professional staff was 
requested to use special care in requesting X-ray examina: 
tions. Probably in part as a result of this request, about 
2,000 fewer patient-visits from the wards and clinic were 
recorded in 1932 than in 1931, a reduction of about 8 
per cent. The films used for the clinic and ward examina 
tions decreased, in round numbers, 18,000 from the pre- 
vious year or a little over 27 per cent. Asa further econ 
omy measure, we have discontinued taking student tech- 
nicians for training in technical work. 

“In 1932, 21,470 patient-visits were recorded from the 
wards and clinic and 47,700 films were used in making 
|the necessary examinations. In the Harkness X-ray de- 
partment 2,823 private patient-visits were registered, 432 
less than last year, a reduction of about 13 per cent. In 
making these examinations, 11,372 films were used. 

“Of interest in connection with our economy program 
is a new type of X-ray tube for diagnostic work which 
has been placed on the market during the past few months. 
Although its first cost is greater, this tube should last 
longer than the old type because it is water-cooled and is 
better made. Competition and other influences have led 
the manufacturers to adopt a more liberal repair and re 
placement policy. 

“The work of the Radiotherapy Department has not 
been reduced in volume by the economic depression. Dur: 
ing the past year 9,735 X-ray treatments were given to 
805 patients, an increase of 2,068 treatments and 201 
patients over the 1931 figures. Some of this increase is 
due to the larger number of patients coming to Dr. Lenz 
with cancer of the mouth, throat or larynx. The treat- 
ment of these conditions requires prolonged exposures with 
high voltage, highly filtered rays.” 

ict” a 


Autopsy Percentages 


Glancing through a number of recent hospital annual 
reports one finds the following in regard to autopsies: 

Pennsylvania Hospital, Philadelphia: 492 deaths; 237 
autopsies; percentage of autopsies, 48. 





HOSPITAL MANAGEMENT for September, 1933 





Urol 


Sle 
Adul 
Infan 
bir 
Vanc 
Neur 

Pr 
seven 
Year 
1926 
1927 

1928 
1929 
1930 
1931 
1932 


S 
St. 
most 
The | 
the 1 
medi 


Homeopathic Hospital, Providence, number of autop- 
sies, 29; percentage 18.8. 

St. Luke’s Hospital, New Bedford, Mass., 
autopsies, 47; percentage of autopsies, 19. 

Church Home and Infirmary, Baltimore, Md., 
of autopsies, 49. 

Presbyterian Hospital, New York: 

Division Deaths Autopsies Percentage 
Medical 156 58.2 
Surgical 38.4 
Urological Clinic 14.5 


number of 


number 


46.8 

Sloane Hospital: 
Adults 46.8 
Infants( Including still- 

births) 3 2 95. 
Vanderbilt Clinic 40.0 
Neurological Institute.131 47 35.8 

Presbyterian Hospital reported the following figures for 


seven years: 

Deaths Autopsies Percentage 
144 42.8 
115 39.2 
151 38.5 
230 40.7 
188 43.0 
190 42.0 
222 46.8 


2.949 1,240 42.0 
—__—_~@—__— 


Encephalitis in St. Louis 
By E. E. King, 
Superintendent, Missouri Baptist Hospital, St. Louis, Mo. 

St. Louis and its metropolitan area has been stricken by the 
most severe epidemic of encephalitis known to so small an area. 
The first case reported July 12 and up to Saturday, September 2, 
the number of cases reported was 478 with 66 deaths. The 
medical profession, the Federal Government, and the hospitals 
are joining hand in hand to try to stem this epidemic. Eighteen 
hundred physicians and others deeply interested attended a 
meeting of the St. Louis Medical Society September 1 to hear 
discussions from a scientific viewpoint relative to this disease. 

The hospitals are cooperating with the Federal Government, 
City and County Health officials, to their limit in trying to 
stamp out this epidemic. The hospitals of the city have in most 
cases set off separate divisions for the care of encephalitis pa- 
tients, maintaining strict isolation, requiring doctors and nurses 
to wear sterile gowns, caps and masks, and each patient has been 
separately screened with mosquito netting. The hospitals have 
been especially active in trying to secure autopsies and hospital 
laboratories have almost all been doing research work. 

While hospitals are taking every precaution, it is interesting 
to note that of the 478 cases, there have been only three or 
four instances where more than one from the same home was 
stricken, and in these cases they were stricken on the same day, 
indicating that the disease is not transferred from individuals to 
individuals. 

Up to this writing not much is known about the disease. 
Most cases have been in elderly individuals and most deaths 
have been in the same class. Most deaths occurred where indi- 
viduals were already infirm or in a weakened condition. About 
eighty per cent of the deaths reported have had contributory 
causes. One very encouraging thing relative to this epidemic 
is that up to the present there has been a marked absence of 
after effects. 

Dr. Margaret G. Smith of Washington University has re- 
ported the discovery of a virus which may be the beginning of 
some definite information relative to this disease. 

—— 


YOUNG EXECUTIVE KILLED 

Carlton B. Griffin, assistant to Reuben O'Brien, superintend- 
ent, Manhattan Eye, Ear and Throat Wg eo New York, died 
recently in an automobile accident. Griffin returned to the 
hospital staff five years ago as po " superintendent and pur- 
chasing agent, after eight or nine years as secretary in a business 
corporation. During the world war he was employed as assistant 
clerk in the hospital. 
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OXYGENAIRE “rrronwance 


Natural laws are unfailing. The above diagram shows 
Oxygenaire’s natural law of air circulation by convection. 
30dy heat 


The ice chills the air in the cabinet. It drops. 


warms the air in the tent. It rises. 


Continuous circulation is bound to occur. Simple, isn’t it? 
And ALWAYS DEPENDABLE, NO MOTOR—NO NOISE 
—NO RISK. 

The experience of hundreds of hospitals has proved that this 
method is practical, efficient, and economical. 
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NOT A MIX-UP 
IN A TRAINLOAD 


This paraphrase of a popular slogan of today tells 
the story of the safety in hospital nurseries insured 
by the use of the 


Nursery Name Necklace 
The “Name-on-Beads” 
Baby Identification 


Innumerable . . . undoubtedly, several million .. . 
babies have been identified with the necklace and we 
have never heard of a single mix-up. How can there 
be ...? The necklace is sealed on at birth . . . must 
be cut off .. . is indestructible ... and bears the baby’s 
surname. Can you think of anything simpler... or 
surer ...? Write for Sample and Free Trial Offer. 


Made and Patented by 
J. A. DEKNATEL & SON, 96th Ave. 
Queens Village (Long Island) New York 




















The Nursing Department 








Local Application of Cold 


[This material is taken from a series of mimeographed instructions governing 
nursing procedures of Columbia Hospital, Milwaukee, Wis. Other procedures 
appeared in previous issues, and additional instructions will be found in sub- 
sequent issues. 


Purpose: To check inflammation or suppuration. 
To relieve congestion and pain. 
To act as a sedative to the heart muscle. 
EQuIPMENT: Ice cap, cracked ice, gauze, spoon for filling bag. 
PROCEDURE: Put enough ice in cap to cover surface well. 
Wipe off bag; screw cap on slightly; see that washer is in 
lace. 
‘ Squeeze all the air out; screw top on tightly. 
Use gauze for cover; tie four corners so that knots come 
below cap. 
Slightly dampen the gauze with alcohol. 
APPLICATION: See that whole surface rests on part to which 
applied. 
Do not have the weight too great; support when possible. 
Never apply directly to the skin. 
Notes: Salt will intensify the cold. 
Bran and sawdust will prevent too rapid melting. 
Pouring off water makes the ice last longer. 
Fill often enough to keep part cold. 
See that the bag does not leak. (Washer.) 
Injury to tissue may be caused by cold as well as heat. (Cover.) 
AFTERCARE OF Ice BaG: Empty, dry inside thoroughly, place 
dry piece of gauze inside. 
Inflate with air; screw on cap with washer tightly. 
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Alcohol Sponge Bath 


Purpose: This bath is given chiefly for the sedative effect 
upon the nervous system: for stimulation to the circulation; to 
raise the blood pressure and for reduction of temperature. As a 
rule it is given every four hours when the patient's temperature 
reaches a certain point, 102!4 by mouth or 103 by rectum. 

EquipMENT: Two blankets. Rubber pillow case. Bath towel, 
two if a typhoid patient. Washed gauze. Gauze head binder. 
Ice cap. Hot water bottle. Two basins, one containing bathing 
solution and water; one 12, in which the thermometer is kept; 
the other, a lump of ice on which is placed the head binder. 
Bath thermometer. 

If a typhoid or pneumonia patient, special precautions are 
taken by this nurse, and a gown is worn. 

ProcepuRE: Make sure that all equipment is at bedside be- 
fore beginning. 

Turn upper bedclothes to waistline. Place folded blanket over 
chest, tucking upper edge over both shoulders. Use lower edge 
to carry upper bedclothing to foot of bed in three folds as in 
ordinary bath. 

Move patient carefully to opposite side of bed. Unfasten 
gown. Arrange blanket on bed, covering pillow if possible, turn 
patient back, and pull through. Remove nightgown. 

The rubber pillow case is put on when cotton case is removed. 
If lower blanket will not cover pillow, use a towel. 

Place hot water bag, 125 degrees, at feet, under blanket. Fold 
head binder, and wring out in solution. Bind around head from 
back to front in turban fashion, and place ice cap over it. 

If a typhoid patient, wring towel out of solution, double and 
place over abdomen; avoid touching abdomen during bath. 

Observe three points: the patient’s pulse for later comparison; 
the temperature of the water, which usually starts at 80 degrees, 
gradually reaching a mean temperature of 70 degrees after the 
patient’s face and arms are done, when he has become accus- 
tomed to the lowered temperature; and the time, by the watch. 
The bath should be of 20 minutes duration. 

The solution is applied with gauze sponge. The face is bathed 
first and dried, using washed gauze. One arm is done and then 
the other, using long soothing strokes downward, followed by 
circular friction with the nurse’s hands. Procedure is repeated, 
rubbing until solution has evaporated from the skin. Dry with 
towel, using light friction. 

The ice is now put in basin of solution in order to reduce its 
temperature to 70 degrees, when the ice is removed. This pro- 
cedure is repeated from time to time throughout the bath as the 
solution grows warmer. 
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The bath is resumed and the order is as follows: the chest, as 
far as end of sternum; each side, pausing with sponge in axillary 
spaces; if a typhoid patient, the towel is wrung out a second 
time and replaced, otherwise the abdomen is bathed as the re- 
mainder of the body; the lower extremities are then done. Fold 
back upper blanket over each leg separately, so that the thigh 
is exposed, when the front of each leg is done. Sponging the 
feet is omitted if they are cold. Instead, dry friction with the 
hands is sufficient, Blanket is replaced. 

Pulse and patient’s general condition are again noted. Before 
turning patient on side, the abdominal towel is changed for the 
last time, for the typhoid patient. The patient is turned care- 
fully. The back is done to end of sacrum, then blanket is turned 
back and thighs and back of legs are done. 

The bath being now completed, with patient still on his side, 
ice cap and head binder are removed and the hair is dried about 
the neck. 

The abdominal towel is removed from the typhoid patient and 
the hot water bag is removed. The lower blanket is gathered in 
smooth folds, pressed under patient, and removed from opposit 
side. The patient is rolled on his back, the rubber case is re 
moved from pillow, the cotton case replaced, and the nightgown 
put on. 

With lower edge of blanket the bedclothes are pulled up and 
the blanket slipped out, unless the patient is chilly, when it is 
left and hot water bag refilled, covered, and put at feet unti! 
reaction has set in. 

Note patient’s pulse and color, also the time, for later observa 
tions of the “drop” temperature. 

Gather up and put away equipment; if a typhoid case, with 
the usual precautions. 

One-half hour after bath, “drop” temperature and pulse aré 
taken and recorded on chart under the last pulse and tempera- 
ture taken previous to the bath. 


eee eee 
EXPENSES OF NEW YORK HOSPITALS 


Payrolls of the 56 voluntary hospitals comprising the United 
Hospital Fund of New York exceeded $14,000,000 last year. 
according to the annual “‘statistical sheet’’ of the fund. Even at 
the modest compensation paid hospital employes, the total salaries 
and wages paid to 18,596 employes amounted to $14,621,657, 
over a million dollars a month. The total operating expenses 
of this group of institutions during the year aggregated $25,- 
132,075. The salaries and wages were the largest item of 
expense, accounting for more than half of the total. Yet on the 
average the employes received less than $1,000 a year, in addi- 
tion to maintenance in some cases. 

Next to these personal services, food was the largest item, 
aggregating $3,854,653. Fuel, light and power cost $1,487,466. 
For medical and surgical supplies the hospitals spent $1,953,884. 
Household supplies cost $1,008,469, and ordinary repairs were 
made at a cost of $510,470. Miscellaneous expenses were 
$1,695,476. 


THE HOSPITAL CALENDAR 
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American Hospital Association Institute of Hospital Adminis- 
tration, Chicago, September 18 to October 6. 


American Dietetic Association, Chicago, October 9-12. 
American College of Surgeons, Chicago, October 9-12. 


Association of Record Librarians of North America, Chicago. 
October 9-12. 


Kansas Hospital Association, Eldorado, October. 
Saskatchewan Hosptial Association, Saskatoon, October. 


Ontario United Hospital Aids Association, Toronto, Octo- 
ber 25.. 


Ontario Hospital Association, Toronto, October 25-?.7 
Alberta Hospital Association, November. 

Washington State Hospital Conference, Seattle, November 18. 
Ohio Hospital Association, Cincinnati, April, 1934. 
American Hospital Association, Philadelphia, 1934. 
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Can You Operate Efficiently 
Under N .R. A.? 


fg eae contemplating increased employment, 
NRA plans make it necessary for every organiza- 
tion to accomplish maximum efficiency, otherwise higher 
wages and more workers become impossible. You can, 
without expense, learn a great deal about improved meth- 
ods from the literature listed below. Order by number. 


Anaesthetics 


No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 


Cubicle Equipment 


No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —c32 


General Equipment, Furnishings and Supplies 
No. 364. “The All-Wool Blanket,” a booklet giving 


details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 433 


No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 


No. 284. “Ten Kinds of Baths.” Cannon Mills, 


Inc. b0 


No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 


No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 


No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 


No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 


No. 353, “Cleanliness of Health” is the name of a 
practical booklet full of helpful information concerning 
methods, materials and other features of cleaning of all 
types of surfaces. The J. B. Ford Company, Wyandvtte, 
Mich. 

No. 354. “A Thinner and More Durable Surgeon’s 
Glove,” an illustrated folder showing the new Matex 
Anode process gloves. Massillon Rubber Co. 233 


No. 355. “Surgical Motion Pictures,” a folder de- 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. 233 


No. 356. “Alcohol Facts,” a leaflet describing the 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 
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No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 


No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 633 


No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc.. 733 


No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 733 


No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 833 


No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 833 


Kitchen and Food Service Equipment 


No. 363. A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 433 


No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 433 


No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 


No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 


No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. d0 


No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 


No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 


Sutures and Ligatures 


No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 


No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 
tures. Published by Davis & Geck. 333 


Sterilizers 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 


No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
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GOING TO 


NEW YORK? 


N EVER HAS SUCH A 


FINE HOTEL OFFERED 
SUCH REASONABLE 
PRICES... 

Rooms — delightfully furnished in 
the early Colonial period from 
$4.00. Breakfast in bed if you wish, 
75¢.Luncheon in the famous Roose- 
velt Grill $1.00. Only the prices 
have been reduced. Roosevelt 
standards of service and courtesy 
have been rigidly maintained. 


The 
ROOSEVELT 


Edward C. Fogg, Managing Director 


Madison Ave. and 45 St., NEW YORK 
moo oN lt Tae D HOT ELL 





THE RECORD DEPARTMENT 
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Accuracy in Identifying 
Data Saves Time, Effort 


By Mrs. Meda Mix 


Record Librarian, San Diego County General Hospital, 
San Diego, Cal. 





‘Brg records in hospitals are improving each year. 
Great stress has been laid on the importance of 
accurate and complete personal history, physical findings, 
laboratory reports, progress notes and bedside notes. 
These are of the utmost importance, but at this time your 
attention is directed to accuracy in recording the iden- 
tifying data. Much time may be saved if this part of 
the case history is carefully made when the patient is 
admitted. 

Economy is the watchword today and surely nothing 
is more valuable than time saved since time lost can 
never be replaced. The superintendent of our hospital 
has stressed this for more than a year and the record 
room has benefited so greatly that you may be interested 
in a few of the details which have increased the efficiency 
of the department and have required only a little more 
thought and care on the part of the persons making the 
record. A brief study of the items which so often re- 
quire a recheck will convince you of this. 

Usually the first item on the data sheet is the name. 
This must be written in full and spelled correctly. “John 
J. Mooney” may seem a sufficient indication of identity 
to the person who has direct contact with the patient, 
but when a request comes to the record room for a chart 
under that name, the clerk does not know whether the 
chart of John Joseph Mooney or John James Mooney is 
required. It is also extremely important to have the 
name written in full on all additional parts of the chart, 
such as the Request for Consultation, Laboratory reports 
and X-ray findings. 

Here is another example of incomplete identification. 
An office nurse telephoned that a certain staff physician 
would be in our Record Room in half an hour to review 
the history of “J. B. Moreland”’—MORELAND—who 
had been a patient in the hospital some years ago. No 
data whereby our search could be facilitated was forth- 
coming. Our index contains nine Morelands with Chris- 
tian names beginning with J. Two are John B. and one 
is James B. After the waste of considerable time the 
chart was discovered under the name of Ballard Morlin 
—MORLIN. This young man had signed the Consent 
Blank, John Ballard Morlin, but the chart was made out 
for Ballard Morlin and so indexed. This could not hap- 
pen now, for the nurse in the admitting room checks all 
names with signatures. Patients are apt to give the name 
by which they are known, such as “Jim” Smith, but 
when told to write the name in full, will sign William 
James Smith. 

The birth date is the next identifying item of impor- 
tance. Ask the patient the month, day and year of birth, 
not his age. Whether a patient is forty years old this 
year or last may be of little or no consequence to the 
physician, but the exact date of birth is frequently of 
vital importance to the patient or his family. Almost 
daily we are asked to verify ages of former patients seek- 
ing the old age pension. Occasionally parents write in 
for the hour and date of a child’s birth. The immigra- 


From a paper before 1933 Western Hospital Association convention. 
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Seasonal drops 

im occupancy 

are reflected 

in the latest 
gures from 

the 91 hospitals 
in 35 states 
reporting this 
‘“How’s Business?” 
data. 








This graph shows the percentage of occupancy in 91 general hospitals in 87 communities in 35 states, with a basic bed capacity 
of 16,922. The a at line is based on the use of average 1929 occupancy as 100 per cent, and the lower line was drawn to show 
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1,700,314.00 


September, 
1,741,017.00 


October, 1930 
November, 1,640,374.00 
December, 1930 1,687,813.00 
January, 1,771,812.00 
1,720,474.00 
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1,598,869.00 
September, 1,555,436.00 
October, 1,583,005.00 
November, 1,497,948.00 
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January, 1,527,159.00 
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1,806,279.00 
1,763,572.00 
1,762,657.00 
. «++ 1,733,486.00 
Miay, 1932 ccccccccccccccccsecess 1,672,550.00 
June, 1932 1,607,822.00 
July, 1932 1,590,274.00 
August, 1,565,767.00 
*September, 1,508,519.00 
*October, 1,515,582.00 
*November, 32 1,488,989.00 
December, 1,568,845.00 
January, 33 1,546,747.00 
February, 1,490,075.00 
March, 1,585,755.00 
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July, 1933 1,555,554.00 
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*One hospital closed during construction program. 
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tion office may wish to verify the birth of a child whose 
parents are foreign born, or to prove the citizenship of 
some young Mexican thought to be crossing the border 
illegally. You all know that an incorrect birth date given 
an insurance company causes endless red tape and may 
invalidate a claim. 

The place of birth is the next item for consideration. 
Our records require only the name of the state or coun- 
try, but I shall be glad when more definite information 
is given. Our files contain two Anna Greens, both were 
born in Wisconsin, one December 25, 1899, and the 
other December 29, 1899. Both were patients in the 
hospital in the same month nine years ago. We had 
some difficulty in deciding which one the public admin- 
istrator was tracing when he called for the date and place 
of birth of Anna Green, a former patient at the San 
Diego County Hospital. 

The nationality and race must be given and it should 
be remembered there is a difference between the two. 
All persons born in these United States are considered 
Americans and so named when the nationality is re- 
quired, but when indicating the race please note the 
American may belong to the white, red, black or yellow 
race. It is also well to ascertain in the case of a natural- 
ized person if he has received his second papers since 
some people think they are citizens when the first papers 
only are taken out. 

The inquiries we have had regarding family history 
are the most interesting of all. Our charts require the 
name of father and the maiden name of the mother, also 
the maiden name of the wife in the case of a married 
man. An investigator for a well known research com- 
pany consults our department at regular intervals in his 
search for lost heirs. Last summer a descendant of Daniel 
Boone motored to California from St. Louis and came to 
San Diego to ascertain if his grandfather had given any 


personal history when he was admitted to the hospital in 


1902. Strange as it may seem, the information we gave 
him was of sufficient value to establish his eligibility to 
membership in the “Sons of the American Revolution,” 
which he greatly desired. 

Just a word about religion. It is important to note 
this, for should a patient desire attention from his clergy- 
man or priest, it may be more quickly obtained if his 
faith has been noted on the chart. Failure to do this has 
resulted in considerable misunderstanding, particularly 
when the patient’s religion calls for certain rites and 
ceremonies at the hour of death or immediately there- 
after. 

We have not spoken of correct data in filling out birth 
and death certificates, for without doubt you have all 
experienced the exactitude of the statistician of the health 
department. 

Hospital records were originally designed for the con- 
venience of the hospital and the physician, but the points 
developed will give you an idea of the ever widening 
circle of the usefulness of records efficiently and accu- 
rately made. 

Therefore, let us remember the old proverb— 

“One ploughs, another sows, 
Who will reap, no one knows.” 


a 
COURSE FOR HOUSEKEEPERS 

Doris L. Dungan, executive housekeeper, Jeanes Hospital, Fox 
Chase, Pa., and president of the Philadelphia Chapter of the 
National Executive Housekeepers Association, announces that a 
course iri housekeeping will be given at Drexel Institute, Phila- 
delphia, with the cooperation of the housekeepers’ association, 
beginning September 28. Registration takes place the week of 
September 18. Lectures will be given each Thursday evening 
for eighteen weeks and the fee for the complete course is $26.50. 
The instructors include Grace Godfrey, dean of the school of 
home economics, and Lila Hainer, assistant professor of home 
economics, of the Institute. 
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Salvaging Operations 


“The graveyard of discarded equip- 
ment, which every hospital has, offers 
many articles which can be put into 
service again with a minimum of ex- 
pense,” Dr. L. R. Wilson, John Sealy 
Hospital, Galveston, Tex., said at Dr. 
Babcock’s A. H. A. round table. 

“Metal furniture can be made at- 
tractive looking by dipping in hot lye 
solution to remove old paint and 
then repainted with a spray machine. 

“New spring fabric for beds can 
be purchased and installed by the 
hospital mechanic. 

“Broken joints on metal furniture 
can be welded with an electric or 
acetylene torch. 

“Detachable knife blades for oper- 
ating room can be resharpened at a 
cost of 50 per cent of a new blade. 

“Issuing new supplies on an ex- 
change basis causes greater care by 
the supervisors in handling supplies. 
For instance, a new razor blade for a 
dull one, a new pair of gloves for a 
discarded pair, an empty solution bot- 
tle for a new bottle, and so on down 
the list. 

“The junk man will buy paper, 
bottles and burlap sacks. 

“Flour and sugar sacks make ex- 
cellent towels. 

“Reclaiming gauze has 
proved profitable.” 


a 
Depression Stories 


One reason why some people be- 
lieve that the worst is over as far as 
the “depression” is concerned is the 
optimistic attitude which is to be 
noted among some superintendents 
who about a year ago were in the 
depths of despair and who frequent- 
ly asserted that they simply could not 
carry on any longer. 

One woman superintendent a year 
ago frankly said that she felt that her 
hospital would have to close because 
it had been necessary because of de- 
creased patronage to close a consid- 
erable section of the institution, and 
those beds which were in use were 
occupied by patients unable to pay. 
Just a short time ago this same 
woman was seen at a convention and 
she fairly radiated cheerfulness. Dur- 
ing a conversation she said that she 
felt sure things were definitely 
brighter and that the hospital had 
been enjoying slightly increased 
patronage. “But we certainly had 


always 











HOSPITAL MANAGEMENT for September, 1933 


THE HOSPITAL ROUND TABLE 


more than our share of hard luck,” 


she added. “Our endowment was 
completely wiped out in two bank 
failures, and not only did we lose 
every cent of these resources, but on 
top of that the hospital was assessed 
for some bank stock in the closed 
banks which it had held as part of 
its endowment. In other words, we 
not only lost everything we had in 
the way of endowment, but we had 
to pay something into the closed 
banks, as well.” 





A Unique Combination 


Combination of duties is one re- 
sult of depressed business conditions, 
and in many hospitals individuals 
now are doing all cr parts of tasks 
which in happier times were beyond 
their responsibility. Combination of 
duties is common in small hospitals. 
But there is one small hospital which 
probably is unique in the combina- 
tion it has in effect at present. Here 
it is: The doctor in charge of the 
X-ray department also is the staff 
anesthetist and record librarian for 
the hospital. 


Helps Collections 


“The Flower Hospital, Toledo, has 
been quite successful in collecting 
from damage or insurance awards hos- 
pital bills of patients by means of an 
assignment made by the patient to the 
hospital,” says the Ohio Hospital As- 
sociation bulletin. “Two forms are 
used. Form A is used when the pa- 
tient gives the hospital his promissory 
note in addition to the assignment, 
and form B is used when no note is 
received, only the assignment.” 

The forms referred to follow: 


Form A—Used when promissory note 
is taken in addition to assignment: 

WHEREAS; «....:.... has been a patient 
in The Flower Hospital and there is now 
due and owing The Flower Hospital from 
for hospital services the sum of 


ee eens 


eeeereesys ANG weeeee 


and 

WITEREAS, «.<:06.0:s has a claim against 
aareestons for damages for personal injuries 
sustained by him, 

NOW THEREFORE: The undersigned 
sHeaet noes acknowledges the above mentioned 
sum to be the correct amount due from 
him to The Flower Hospital and the un- 
dersigned, having this date executed to 
The Flower Hospital a promissory note in 
the aforesaid amount and in consideration 
of said The Flower Hospital herein agree- 
ing that no interest shall be charged on 
said bill prior to this date, does hereby 
sell, assign, and transfer to said The 
Flower Hospital $...... of his claim 
CEN ee as security for the payment 












of the aforesaid promissory note and here- 
by authorizes and directs ...... to pay 
such amount, or such part thereof as shall 
be found due said by judgment, 
settlement, or otherwise, from ...... ; to 
The Flower Hospital to apply on the 
amount due it under the terms of said 
promissory note. 


Husband or Wife 
THE FLOWER HOSPITAL 


Toledo, Ohio ...... Oe a ee ree 
Form B—Used when no note is taken: 
WHEREAS: « 6e<<+ has been a patient 


in The Flower Hospital and there is now 
due and owing The Flower Hospital from 
eae for hospital services the sum of 
$ d 

WHEREAS, ..... has a claim against 
eigen for damages for personal injuries 
sustained by him; 

NOW THEREFORE, the undersigned 
sidieveties acknowledges the above mentioned 
sum to be the correct amount due from 
him to The Flower Hospital, and the un- 
dersigned hereby promises to pay said sum 
to The Flower Hospital within ...... 
days from date, and in consideration of 
said The Flower Hospital herein agreeing 
that no interest shall be charged on said 
bill prior to this date, the undersigned 
does hereby sell, assign, and transfer to 
said The Flower Hospital $...... of his 
Claim ageing: ..2%:.:0% as security for the 
payment of the amount due from him to 
The Flower Hospital as aforesaid, and 
hereby authorizes and directs ...... to 
pay such amount, or such part thereof as 
shall be found due said ...... by judg- 
ment, settlement, or otherwise, from ..... 
to The Flower Hospital to apply on the 
amount due said Flower Hospital as 


aforesaid. 

Nothing herein shall be construed to 
prevent The Flower Hospital from pro- 
ceeding to collect the amount due it as 
hereinbefore set forth, at such time as it 
shall become due and payable. 

(SIGNATURES SAME AS Form A) 


Profitable Luncheons 


In an effort to get greatest cooper- 
ation from all department heads in a 
campaign to effect economies, Presby- 
terian Hospital, New York, held a 
series of monthly luncheons for de- 
partment heads, says the annual re- 
port, as a result of which a saving of 
almost 20 per cent, compared with 
1931, was made in the use of supplies 
and in the laundry, X-ray, pharmacy 
and in certain other departments. Al- 
most 12 per cent was saved over the 
previous year by the department of 
nutrition, operating and maintenance 
department, housekeeping and clean- 
ing department and other administra- 
tive departments. Besides encourag- 
ing these savings, John F. Bush, exec- 
utive vice president, adds that the 
monthly luncheons have more closely 
cemented the professional and admin- 
istrative departments. 
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Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 














AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Sent on request 


Write for samples 





A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 
American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 














OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 


Send us one of your old trap 
23 bodies. We will fit our element 
| into it and return it to you post- 
"24 paid for test on consignment. 


Monash- Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 




















Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 

















“We're delighted with our 
school paper. We never realized it 
could be so attractive and interest- 
ing and that it could be published so 
economically and so conveniently.” 


That’s typical of the comments re- 
ceived after the appearance of a 
nursing school paper published under 
our plan. 


Small schools, as well as large 
schools, now are enabled to have 
their own paper. 


Write today for sample copies and 


full information. 


Hospital Management 
537 South Dearborn Street 
CHICAGO 
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